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AS LINKED WITH GENERAL PATHOLOGY. 


By ROBERT BARNES, M.D., 


OBSTETRIC PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


LECTURE IV. 
ON THE GENITAL MUCOUS TRACT—(Contsnued). 
Dysmenorrhea by retention; menosepsis ; association of 
stenosis of os externum uteri with dysmenorrhea and 
sterility ; treatment—dilatation, bougies, , incisions 
of the os externum, advantage of. 

GENTLEMEN,—In the preceding lecture we referred to 
the pathological consequences of stenosis or closure of 
mucous canals, discussing particularly the consequences 
of closure of the genital mucous canal. Glancing at other 


properties of mucous canals, we dwelt upon the great fact 
that all mucous membranes secrete, that their secretions 
must have an outward vent, and that to obstruct this vent 
is to expose the patient to serious disease or danger. This 
law applies not alone to the openings of the great mucous 
canals of the respiratory, alimentary, and urinary organs, to 
close which is death, but in minor degrees to obstruction of 
the subsidiary divisions of these great tracts, and even to the 
glands and glandules which open on their free surfaces. 
And there are degrees of obstruction from total closure to 
stricture or narrowing, involving minor but yet not incon- 
siderable evils. 

Another general physiological remark. As elsewhere, the 
uter9-vaginal mucous membrane and its glands are under 
the influence of the nervous centres. Emotion, we know, 
causes diarrhea, salivation. It seems that the nervous 
centres in their normal static condition exert a regulating 
and inhibitory control over the glandular system, through 
the vascular system. When this static balance is lost 
or overturned, the glands pour forth their secretions with 
astonishing profusion. This sudden secretion is in marked 
relation to the dominant play of the emotional and reflex 
actions, Examples readily occur. I will only stop now to 
remind you that the influence of emotion and reflex action is 
not limited to mucous secretions, but that in the case of the 
uterns it may extend to the rapid outpouring of blood, even 
in dangerous volume. In this connexion you will not fail to 
remember that blood finds a normal exodus by the uterine 
mucous membrane. Let me recapitulate some of the con- 
sequences of obstruction to the ready escape of fluids, 
mucus, or blood, which may thus sometimes slowly, but not 
seldom rapidly, even suddenly, be poured into the cavity of 
the uterus. First, there is mechanical distension, exciting 
colic or spasmodic contraction ; secondly, the probability of 
some of the compressed fluid being driven into the peri- 
toneal cavity through the Fallopian tubes; thirdly, the re- 
tained fluids undergo changes by decomposition ; fourthly, 
the thinner parts of the retained fluids, easily charged with 
septic matter, may be absorbed and carried into the circula- 
tion. This last event is seen in a striking manner in cases 
of concealed or “‘ occult menstruation,” with complete oc- 
clusion of the vagina, as where the hymen is imperforate ; 
but it may be observed in more or less marked degree in 
most cases of dysmenorrheea by retention. This is in accord- 
ance with a general pathological law. We have a familiar 
example in retention of urine from stricture or other cause. 
There is absorption of urine, causing urinemia. We might 
not inaptly fix the fact in the mind by calling absorption of 
menstrual fluid from the uterus—‘‘ menosepsis,” Evidence 
of this absorption may be found in the turbid complexion, in 
the peculiar fetid odour exhaled by the skin and lungs. 
Fifthly, the ylands of the mucous , Coen become irritated, 
inflamed, sometimes obstructed, hypertrophied, Conse- 


uently the mucous membrane itself is affected ; its regular 
velopment into decidua, and its shedding are deranged, 
leading at times to the formation and throwing off of mem- 


the uterus itself is enlarged by hyperplasia, and in danger 
passing into fibrous change. Seventhly, increased 
bulk and weight, and the reflex pains excited, promote 
prolapsus and retroversion. Upon these local conditions 
arise various constitutional disorders—hemic, nutritive, 
nervous. 

It is not difficult to trace this sequence of ills in many 
cases starting from stenosis of the os externum uteri. But 
you must be careful at the onset to avoid the conclusion that 
they are always and necessarily associated in this and in no 
other order. Dysmenorrhea membranacea, other diseases 
of the mucous membrane, hypertrophy of the uterus, dis- 
lacement, constitutional disorders, may arise in very dif- 
erent ways and from various causes. We are dealing at 
present simply with obstruction and its results. 

There is another condition frequently associated with 
obstructive dysmenorrhoa—that is, sterility. So frequent, 
indeed, is this association, that when a woman has been 
married some years without having borne children, and has 
long suffered from dysmenorrhcea, we may predicate with 
tolerable certainty that there is stenosis or flexion of the 
uterus. And we may go further, we may assume that 
the dysmenorrhea and sterility are both consequences of the 
mechanical obstruction, and acting upon this conclusion we 
may hold out a reasonable hope t by removing the 
obstruction we shall remove the attendant evils. 

It must not, however, be hastily concluded that constric- 
tion even to a marked degree is infallibly attended by 
distress so great as to give rise to complaint on the part of 
the subject, or to lead to any obvious inroad upon her health. 
But I confidently affirm as the outcome of daily observation 
that in a very large proportion of cases of dysmenorrhea, 
with sterility, there is the association with a narrow os ex- 
ternum uteri, narrowed to the extent that it barely admits 
the uterine sound. 

I will make a further concession. It is not desirable in 
every case at once to resort to the ultima ratio of enlarging 
the os externum by incision. In very young, and single 
women especially, it is only proper to exhaust what are 
called ‘‘ the usual remedies,” although I must warn you that 
they usually fail. You take a careful survey of the system, 
interrogating all the functions, and do your best to correct 
whatever you find to be out of order. Thus having removed 
as well as you can all complications, you apply particular 
remedies to the relief of the distressed uterus. The compli- 
cations, as constipation, dyspepsia, anemia, are best dealt 
with in the intermenstrual periods. Then, when the period 
comes, you meet the difficulty in its simplest form. Pain, 
pelvic at first, frequently e pecially intense in the left iliac 
region—and therefore often ee to signify ovaritis— 
then radiating te the hips, lumbo-sacral region, and thighs, 
commonly begins some days before the appearance of the 
flow. Generally the pain is at its acme on the first 
day of the flow, but often it goes on for two or three 
days, and throughout the flow. The pain that attends 
the flow is different in character from that which pre- 
cedes. It is spasmodic, like colic, forcing, capulsive, re- 
sembling the pangs of labour, and the conditions are 
very analogous. The uterus is labouring to expel its 
contents, struggling to overcome a mechanical resistance. 
As commonly happens when the uterine fibre is put upon 
the stretch, especially in the cervical region, vowiting may 
occur. The whole nervous system is disordered. Partly under 
emotional influence, partly from disturbance of that regula- 
ting power which controls and guides in harmonious relation 
the several functions, diarrhea may set in. Various other 
nervous symptoms break out. Hysteria, convulsions even, 
epileptic or epileptoid, neuralgia are manifest in severe cases 
and in impressionable subjects. The pain is often described 
as my. The subject writhes upon the bed or floor. The 
mind, in spite of resolute will, loses its balance, and it gives 
way to delirium. By and by, the menstrual difficulty being 
overcome, things gradually resume their accustomed order, 
and the patient may for two or three weeks manifest perfect 
health. But these monthly blows struck at the nervous 
centres, these ever-gathering storms, cannot be encountered 
without leaving traces of damage. It can hardly be ex- 
pected that the uterus itself, the centre of trouble, should 
escape unhurt. The seat of repeated and prolonged con- 
gestions, far surpassing the ordinary physiological hyper- 
gwmia, the mucous membrane of the cervix undergoes chronic 
thickening, its glands become hypertrophied, secrete in ex- 
cess, and the secretion, from glairy, bland, and clear, becomes 


brane in shreds or entire casts of the uterine cavity. Sixthly, 
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blood, is liable to retention ; at least, it finds imperfect issue 
through the narrow os with difficulty and pain. 
Now comes the crucial test of treatment—* Caratio 
ostendit morbum.” The old saw never had a more satis- 
factory application. 
Now, having fairly exhausted ‘‘ the usual means,” satis- 
fied that thew haw failed, we arrive at the conclusion that 
it is best to remove the mechanical obstruction, How shall 
we remove the obstruction? By dilating the narrow os 
externum uteri, and by remedying flexion. If there is 
flexion only the treatment will, in the first place, be simply 
limited to restoring the uterus to its proper form and posi- 
tion. The modes of doing this we shall discuss hereafter. 
We will now consider how to deal with stenosis, and we have 
first to determine the exact seat of the stenosis. This, I 
believe, to be almost always at the os uteri externum. You 
see—every week we see examples amongst the out-patients— 
a minute round aperture that berely admits the sound, in- 
stead of the normal fissure, the classical os tines, which 
opens freely into the cervical cavity. When you pass the 
sound in such a case, two things are generally observed ; 
first, the partial momentary dilatation of the sound allows 
the escape of a mucus, sometimes like molten glass, clear, 
viscid, sometimes viscid and turbid from admixture with 
rt ee This is the secretion from the irritated in- 
med glands of the cervical canal. It cannot escape freely 
through the narrow os, more or less of it is long pent up, 
and becomes a source of irritation, often of pain, felt in the 
intermenstrual period. Commonly you also see the vaginal 
portion red, congested, and the minute os looks deeper red, 
angry, its epithelium partly or wholly shed, so that the 
slightest touch with the sound causes a little bleeding. And 
now, if you pass the sound gently to the isthmus or os in- 
ternum, you may find an arrest at this point, but keepin 
well in mind the axis of the uterus, guiding the point o 
the sound by a finger upon the cervix you will rarely fail to 
pass through the os internum. This is proof that the seat 
of obstruction is not here ; for the natural bore er calibre of 
the os internum, as you may see by these sections of the 
uterus, is just large enough to admit the sound. Why 
should we make it larger? I know of no valid reason. 
Anatomy and clinical experience alike protest. It is not 
only oa caret it may be dangerous. The danger is 
especially great if dilatation be effected by cutting. If you 
look at these sections of the uterus and drawings again you 
will see that bloodvessels, in profusion and of considerable 
size, penetrate the substance of the uterus at this level. 
Large veins without valves and small arteries gape, and when 
divided are apt to bleed profusely, and present a ready 
entrance for septic matter. Nor can we be secure against 
dividing them. The incision must be made by a knife cut- 
ting out of sight ; it must be difficult to regulate to a nicety 
the depth of the incision, the more so if you use one of 
those ingenious two-bladed machines, more or less auto- 
matic, and in so far out of the control of the operator. The 
only kind of assent I could give to the incision at the 
os internum would be to make a very slight nick, so as to 
divide the mucous membrane and some of the superficial 
circular fibres of the muscular coat. This may allay 
spasmodic sphincteric action. But I give even this quali- 
fied assent with considerable reserve, believing that the 
cases where it might be usefal are rare. Of course, 
I am now speaking only of cases of dysmenorrhwa from 
stenosis. Freer incisions are sometimes eminently useful in 
severe metrorrhagia with fibrous growths, 

Almost then excluding incisions of the os internum, we 
may turn back to the modes of dealing with the os externum. 
And we may first dispose of the alternative method of 
dilating by bougies, laminaria tents, and various expanding 
instruments. This proceeding is free from the risk of 
bleeding. If cautiously pursued there is not much danger 
of any kind, But if often repeated it becomes exceedingly 
harassing to the patient ; the action of the laminaria tent is 
commonly very painful, vomiting often attends the expansion. 
After a time, usually very short, the canal will have returned 
to its pristine narrowing, and the proceeding has to be 
repeated again and again. To a certain extent the same 
objections apply to dilatation by graduated bougies, and 
other dilators. The pain is less, the regulation is more deli- 
cate, but the Pome is not more enduring, Thus I have 
known not a few cases in which this kind of dilatation 
had been practised, at short intervals, over periods of 


by instruments made with expanding or diverging blades oy csaeathe 
the principle of similar instruments devised for the urethra } 
This method is pecasionally useful. The objections are tha: a 
it hardly applies to the cases under discussion; that it i te, | 
yery painful unless anesthesia be induced; that the gain Blot it 
is transitory; and that it entails no slight risk of metritis T i 
Indeed, no mode of bloodless dilatation is free from this last rvat! 
danger. Instrumental dilatation, whether gradual or rapid the 08 
involves some degree of violence, and the penalty may be lits ¢ 
inflammation—that is, metritis, pelvic cellulitis or peri- va th 
tonitis. 
Not rejecting these methods of dilatation, least of all that -—_ 
by bougies, I can only accord them a secondary place. The he ut 
strictly limited incision of the os externum as I practise it We 
very nearly resembling the “ discission” of the late Dr. time 
Peaslee of New York, is at once less painful, more rapid, Bat it 
more certain, and more safe. nfrec 
I need not dwell long upon the operation. You have so ane 
many opportunities of seeing it done that description is un indué 
ry. It consists simply in enlarging to a very mode- turgi¢ 
rate extent the os externum by help of a pair of scissors whick 
constructed ad hoc, one blade terminated by a probe-end. logica 
which enters the os, the other blade, terminated by a hook, y= 
which seizes and fixes the vaginal portion at the point de- lieve 
sired. One stroke of the scissors divides the intervenip interi 
tissue im a straight line. The proceeding is then repeated carry 
on the other sige of the os, and the operation is completed, In 
Two useful objects are at once achieved—first, the gorged ment 
vessels are relieved ; you have gone far to cure the congestion subje 
and to relieve the chronic endometritis which so common! maki 
attend this stenosis. This incision you have seen is equt- subic 
valent to scarification, often a most effective remedy in con- a 
a from other conditions. It is infinitely better than to tl 
eching, which I have long discarded for several reasons in in 
other than its inferiority to scarification—firstly, a leech is TT 
not an intelligent animal ; it will not always bite exactly than 
where you wish; sometimes it is obstinate, and will not bite its ¢ 
at all; and it is not always a clean animal. It is more phy: 
than suspected that its bite may, under certain circumstances, acts 
either inherent in the animal or in the patient, cause un- indi 


healthy inflammation. From this danger scarification is 
wholly free ; it is, besides, more expeditious and more accu- 
rate. I may here mention that one of the conditions often 
met with in chronic congestions and inflammations of the 
vaginal portion is obstructed glands—the so-called ovula 
Nabothi. These form the foci of little inflamed areas, The 
cure for this condition is to prick or divide them with the 
scarifier ; and it is remarkable how prompt and efficacious 
this treatment often is, It is true that these ovula Nabothi 
are not common in the nulliparous uterus, They most fre- 
occur in multipare, as a consequence of chronic in- 
ammation—hypertrophy—of the cervix. In cases where 
the division of the os externum is called for, this scarifica- 
tion, or opening of ovula Nabothi, is, however, sometimes 
useful. It may be done at the same sitting. Now, these 
things, both essential to cure—the topical bleeding and the 
care of obstructed glands—cannot be effected by bougies or 
other modes of dilating. The other immediate effect of 
division of the os externum is the letting out of imprisoned 
irritating mucus, 
Now you have a patulous os externum, which means that 
you have secured free exit for uterine discharges, and free 
access to the interior of the cervical and uterine cavities for 
topical treatment. But, in truth, the chronic catarrhal 
state of the mucous tract is wef soon relieved by the 
liberation of the os externum. There is a tendency to con- 
tract again after the operation. To meet this a variety of 
intra-uterine pessaries or stems have been devised. A modi- 
fication of the late Dr. Wright's is the best. The — 
of this liés in the divergence of the two halves of the intra- 
uterine portion by elasticity so as to maintain itself im situ. 
It is made of one piece of vulcanite. The next I should 
prefer is Meadows’ glass stem. Both these are perfectly 
clean, and little apt to cause foul discharge. The elastic 
gum ary is not free from this objection. The use of it 
entails some risk of causing septicemia, local or general. 
But as a matter of experience, I do not find it necessary to 
use any contrivance of the kind. The simple operation is 
less painful, and not less satisfactory. 
Next, menstruation is precipitated—that is, it sets in 
before it is due. Sometimes great relief is felt, but perha 
oftener two or more periods are passed without very sensi 
benefit. But it is in my experience quite exceptional for 
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the operation to fail. It is hardly severe enough to call for 
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anesthesia ; but as the surgeon cannot always gauge accu- 
rmtely the sensitiveness, mental and physical, of the 
pationt, it is desirable, whenever this sensitiveness is 
geute, to call in the beneficent ally that for the occasion 
blots it out. 


the os externum bilaterally or transversely, Dr. Marion Sims 
splits the posterior lip—or what should be the posterior lip 
_in the median line. The effect of this is, in many cases, 
to make a more direct passage from the new os externum to 
the os internum, and thus to secure a readier evacuation of 
the uterine cavities. 

We will talk of menorrhagia more particularly another 
time. This symptom is associated with various conditions. 
But it is in place here to call to mind that menorrhagia not 
unfrequently accompanies the form of obstructive dysmenor- 
rhea we have now been discussing. The intense congestion 
induced by the difficulty of excretion, and the consequent 
turgidity of the mucous membrane, lead to hemorrhages 
which exceed the physiological intention. Thus a patho- 
logical drain is set up, which, whilst it lasts, aggravates the 
ther evils of the stenosis. This evil also is commonly re- 
lieved by the operation, or by topical medication to the 
interior of the uterus, which the operation enables us to 
carry out, 

In some instances, however, the menorrhagia resists treat- 
ment for months, When once a woman has become the 
subject of recurrent hemorrhages she begets a habit of 
making blood rapidly ; the vascular system is periodically 
subjected to high tension; then comes the provocation of 
ovulation, which determines pent-up blood seeking a vent 
to the uterus, the natural safety-valve, whence it escapes 
in immoderate proportion. 

To control this recurrent menorrhagia something more 
than topical treatment is called for. The vascular system, 
its central organ especially, has probably undergone some 
physical changes; certainly it has grown more irritable, it 
acts under exaggerated tension. Here, then, we find our 
indications ; we have to moderate the blood-making process 
by careful diet, by exercise, by avoiding stimulants, espe- 
cially malt liquors; to counteract the overfilling of the 
vascular system by careful promotion of due activity in all 
the excretory organs—lungs, skin, intestines, liver, kidneys ; 
more particularly at the time of the flow to steady the heart's 
action by digitalis and salines, sometimes aiding this indi- 
cation by the use of styptics or astringents, as ergot, 
hamamelis, gallic acid, sulphuric aid, turpentine, and other 

remedies of this order. But I must warn you that these 
too frequently fail unless their use is directed by a clear 
understanding of the time, sequence, and other conditions 
in their relation to the physiological and pathological prin- 
= which govern uterine hemorrhages. 

here is yet another feature we must not forget before 
closing this subject. After a time, if the stenosis is not 
removed, menorrhagia may give way to defective menstrua- 
tion, even to amenorrhea. The interference with the 
function gradually induces such changes in nutrition or such 
perversions of the circulation that the uterus no longer re- 
sponds to the ovarian excitation. Sometimes relief is found 
in vicarious menstruation—menoxenia. In short, the 
obstruction is pretty sure, sooner or later, to bring disordered 
function here as elsewhere in the economy. To express by 

4 generic term the disorders or perversions of menstruation 

we may conveniently use the word ‘‘ paramenia,” introduced 

by William Farr, 


HosprraL AMUSEMENTS. — About 150 selected 
patients, the officials, a few families, the nursing ‘‘ sisters” 
and the gentlemen attending the Medical School were re- 
cently invited to an afternoon performance in the Netley 
Recreation Room, when the Reverend Mr. Bateman, 
Lieutenant Condon, R.M.L.I, Surgeons Cottell, Polden, 
and Twiss delighted the audience with attractive songs, both 
grave and gay, for instance, ‘‘ Cleansing Fires,” ‘‘ The Mid- 
shipmite,” ** The Trooper,” and “‘ Hearts of Oak.” Clever 
reciters and amusing Ethiopian Minstrels belonging to the 
Army Hospital Corps also did their best. to enliven the 
invalids. The manager (Dr. Hogg) announced that Surgeon- 

jor Boileau was preparing the next concert, and that every 


effort would be made to carry on a series, if people in the 
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INFANTS AND ADULTS 
(ACUTE ANTERIOR POLIO-MYELITIS). 


Delivered at the National Hospital for the Paralysed 
and Epileptic, on Dec, 2nd, 1880, 


By THOMAS BUZZARD, M._D., F.R.C.P. 


LECTURE I. 

GENTLEMEN,— Within a comparatively recent period the 
disease of which I shall show you some examples was called 
‘infantile paralysis,” or ‘‘ essential paralysis of children,” 
from its being thought to be peculiar to early life. Itis 
now known to occur not at all unfrequently in adults, as 
Dachenne (te whom we owe an admirable description of the 
disease in children) was one of the first to point out. It is 
a form of “‘systematic” myelitis, to use a convenient term, 
suggested by Vulpian and adopted by Charcot, for lesions 
which are cireumscribed within certain well-defined limits, 
without involving neighbouring parts. In this case the 
lesion is concentrated (to a great extent) in the anterior 
horns of grey matter of the spinal cord. Hence the term 
acute anterior polio-myelitis (wodds, grey ; «ve\ds, marrow; 
eves), has become applied to the disease, whether occurring 
in infants or adults. (To illustrate this subject reference 
was made to an excellent classification of different forms of 
systematic myelitis from Dr. Grasset’s “Maladies du 
Systéme Nerveux,” and also to a diagram from Dr, Charcot’s 
lectures, showing the position of the various strands of 
fibres in the transverse section of the cord, copies of which 
hung in the hall.) 
As it occurs in infancy (and it is peculiarly apt to attack 
children under two years of age) the essence of the disease 
is this, that after a varying amount of febrile movement, 
one or more or all of the limbs are observed to be paralysed. 
The musclesofthe trunk also are sometimes involved, and very 
exceptionally some of those supplied by the medulla oblongata, 
There may have been convulsion, coma, some transient loss 
of cutaneous sensibility, and a temporary trouble with the 
bladder or rectum, but to a great extent (though not ex- 
clusively) the brant of the disease falls suddenly, or at least 
very rapidly, upon the motor power of a limb orlimbs. After 
the first day or so any change which takes place in the 
power of movement is a change for the better. The limbs do 
not become more paralysed. On the contrary, after a few 
weeks, or sometimes days, there is a gradual clearing off of 
the difficulty as regards some of the limbs, one or more 

rhaps remaining unimproved. There is a remarkable 
eature in this form of paralysis. Many of the muscles 
paralysed lose their faradaic excitability entirely within a 
week, and rapidly waste. But although they fail to respond 
to the strongest induced currents they react to slow interrup- 
tions of the constant current (reaction of degeneration). The 
nerves to the muscles, on the other hand, lose their excit- 
ability to both forms of electrical excitation. Some, again, 
of the muscles whose faradaic excitability has been lowered, 
but not lost, are not long in regaining the power of contrac- 
tion to voluntary impulses. (Duchenne felt able, from his 
experience, to say that any muscles retaining some amount 
of faradaic excitability after the eighth day would recover.) 
The muscles paralysed are flaccid. This constitutes what is 
calied the first period. The second begins a few weeks, or 
may be delayed for several months, after the attack, It is 
called the period of regression, for in it there is a 
gradual return of power in more or less of the muscles, 
and their excitability to faradaism again appears. The 
amount of recovery differs extraordinarily im cases, so 
that it is impossible to say more than this that when 
several limbs are attacked ai first it is much more common 
than not for some of them to recover, but rare for all to do 
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so, In the sequel of the disease atrophic changes are marked 
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in the muscles, which may be so wasted as to leave the limb 
in a skeleton-like state, or fatty substitution may mask the 
loss of muscular substance, and give a false air of plum 

ness to the limb. The development of the osseous system is 
more or less arrested, so that a bone may, in course of years, 
be some inches shorter, and considerably thinner than its 
fellow. There is diminution in the calibre of bloodvessels 
leading to comperative coldness and blueness of the limb, 
which also often shows unusual liability to chilblains. And 
most important of all, perhaps, the tonicity of such muscles 
as remain sound or comparatively little injured, causing them 
gradually to overpower those whose function is destroyed, 
gives rise to deformities which often tend to persist and in- 
crease in spite of all efforts to reduce them. Here are some ex- 
amples of the disease at present under my care in the hospital. 
ASE 1.—Ermest R——, aged four years, five months ago 
had a febrile attack lasting a few days, on recovery from 
which it was observed that he could do nothing with his 
ight leg. The other limbs do not seem to have been affected. 

e has improved, so that he can stand and walk, although 
imperfectly, the limb being chiefly moved by the iliaco-psoas 
muscle, the knee-joint lax, very slight power of extending 
or flexing the leg, and none of extending or flexing the foot. 
This limb is smaller than the left, and Dr. Beevor, our 
resident medical officer, tells me the wasting chiefly concerns 
the quadriceps extensor, anterior tibial group, and peroneus 
longus, and also to a certain extent the calf muscles. So 
that the muscles most affected do not lie in the district of 
one nerve, and, on the other hand, all the muscles in the 
district of one nerve are not equally affected. The patellar 
tendon-reflex is absent, as you see, on the right side ; present 
on the left. There is no loss of cutaneous sensibility. The 
muscles of the right limb when last examined did not react 
to faradaism, but contracted to slow interruptions of a con- 
stant current from ten cells of a Stéhrer’s battery. 

CASE 2.—Daisy H——,, aged one year and a half, fourteen 
months ago had a febrile illness which lasted about ten days, 
in the course of which there were convulsions, squinting, and 
loss of consciousness for three days. It was not till the end 
of this attack that the right arm was observed to be power- 
less. It remains imperfectly paralysed, the deltoid and 
biceps being especially wasted. She can move her fingers 
and hand, but cannot flex the elbow-joint, although she can 
extend it. The muscles of the arm show no response to 
faradaism. They react to the interrupted constant current. 

In such a case as this, having regard to the head sym- 
ptoms, it may easily be suggested that we have to do with a 
cerebral hemiplegia. Now, when I tap the tendon of the 
supinator longus of the left side just above the wrist, there 
is a contraction of the muscle, and the forearm is sud- 
denly, and, as you see, very perceptibly flexed. (The 
supinator longus, notwithstanding its name, is a flexor of 
the forearm, as Duchenne has shown.) On the right side, 
however, no such result occurs. This absence of tendon- 
reflex has the same significance as that which we saw just 
now in the case of the boy’s leg. It means that there is a 
break in the nervous arc which connects the tendon with the 
muscle through the grey matter of the cord. The wasting of 
the muscles, their loss of faradaic excitability, the complete 
preservation of cutaneous sensibility, show that this break is 
on the motor side of the arc, and must be, therefore, having 
we to other circumstances, either in the large ganglion- 

of the anterior horn, or the anterior roots of nerve. 
Now, if this were a case of cerebral hemiplegia, the tendon- 
reflex, if it were modified at all, would be exaggerated. It 
would not be lost, nor, again, would the muscles have lost their 
faradaic excitability. Cerebral hemiplegia may be confidently 
excluded. The fact that the deltoid (which with the biceps 
is the most affected muscle) is supplied by the circumflex 
nerve, and that the triceps (one of the least affected) is 
supplied by the musculo-spiral which comes from the same 
pe of the brachial plexus as the circumflex, shows, as also 
does the absence of cutaneous anesthesia, that we have not 
to do with lesion of a nerve or of a plexus. We are driven 
further back, and seek the lesion, by exclusion, in the anterior 


rn. 
Case 3.—Arthur P——, four, nearly three years ago 
was observed to have entirely lost power (in one day) in the 
left arm and leg. No other symptoms were observed, He 
rather rapidly improved, and was in a few months as much 
aibebed as you see him now. There pally seems little or 
nothing wrong with his arm. The left lower extremity, 
however, is smaller than the right (the left bas measuring 
an inch and a quarter less than the right), he walks a 


little lame with it. It is interesting to find that the patellar 
tendon-reflex is quite absent in this limb, little as it appears 
to be affected. d when we come to seek an explanation 
we find that faradaic excitability in the vastus internus 
muscle is distinctly although oo reduced. 

CASE 4 (lately in the Tent ). — Ernest T—., 
fourteen years, had all four extremities and many a An. 
of his trunk paralysed about thirteen years ago. His 
limbs are short small; patellar tendon-reflex absent 
on both sides. Feeble grasp with either hand; elbow. 
—y can be flexed and the left arm can be raised to 
evel of shoulder-joint, the right cannot. In the u 
limbs all the muscles react to faradaic currents in the fo]. 
lowing order of excitability : The forearms best, the arms 
next, the deltoids and pectorals least well. In the lower ex- 
tremities no muscles (except those of the calves) react to 
aradaism. In the right thigh there is still a slight reaction 
to the slow interruption of a constant current from forty 
cells. In the back the serrati magni and the mass of the 
erector spine react to very strong induced currents. 

In the next lecture I hope to show some examples of the 
disease in adults, and to demonstrate the changes in the 
electrical reaction. 
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LATE ASSISTANT-SURGEON, VICTORIA HOSPITAL FOR CHILDREN. 


In a note “On Intention in the Determination of Sex,” 
&c., published in Toe LANCET for Oct. 23rd, Dr. Mortimer 
Granville asserts that ‘‘sex is determined by ihe relative 
ardency of the parents. A preponderance of impulse on the 
part of the male produces female offspring, while excess on 
the part of the female parent produces male progeny.” Dr. 
Granville gives no statistical data in proof of his theory, but 
endeavours to support it by some confident statemenés as to 
the result of marriages contracted under conditions which 
would seem to indicate the relative affection of the two 

mts. I think it would be exceedingly difficult to obtain 
irect data in support of this hypothesis even by observing 
the lower animals, and such indirect data as we possess 
bearing on the subject in its relation to the human species is 
adverse to it. All physiologists and naturalists a in 
asserting that the sexual instinct is stronger on the whole ip 
the male than in the female ; and whether we accept Darwin's 
or Wallace’s theories of sexual selection, this fact must be 
accepted as the groundwork. Now, we find that in the 
human species the number of male births exceeds the number 
of female births in the following proportions : Great Britain 
105°0, France 105°1, Austria 106°3, Italy 106-4, and Spain 
106°5 males to 100 females. But these figures —_ represent 
the children born alive. If we take the still-births the pro- 

rtion is much higher. In France 144, in Italy 140, 
Belgium 135, Sweden 133, and in Prussia 129 males to 100 
females are stillborn ; and if we combine the living and the 
stillborn, say in France, we have the proportion of 149°) 
males to 100 females—a proportion which would, accordin 
to Dr. Granville’s theory, imply a great excess of the sex 
instinct in females ; which is quite contrary to the opinion of 
those who have paid most attention to the subject. 

But my object is not to endeavour to confute Dr. 
Granville’s hypothesis, but to advance one of my own, 
based on such data and information as I have been able to 
collect while investigating the influences bearing on the 
physical development of the human species. It is exceed- 
ingly difficult to trace to its origin the purpose which Nature 
has had in view in differentiating the sexes.’ It would 
seem that her plan has been to carry on the organism berg 
the germ cell steadily and persistently in one direction, 
germ dividing again and again, and re coteatag Set 
with as little modification as possible, and with least 

1 “T have often mified the word Nature, for I have found it 
difficult to avoid ambiguity but I 

ascertained sequence of events.”—DaRWIN. 
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possible expenditure of vital force. Thus, females would 
produce females like themselves ad infinitum, if we imagine 
them, for the purpose of my hypothesis, capable of con- 
tinuing the species without the intervention of the males, 
as, indeed, oceurs in cases of parthenogenesis, where ovules 
frequently become developed into perfect beings without the 
sidition of the male element. On the other hand, it would 
seem that the sperm-cell is a portion of the organism cast 
off, as it were, at random, and in at profusion, to ac- 
commodate itself to new eonditions of life, and being modi- 
fied to bring back its newly-acquired qualities to the parent 
stock. Broadly stated, the germ-cell, or female, transmits 
the form and hereditary qualities of the race, while the 
sperm-cell, or male, introduces the variations which fit the 
race to survive under new conditions of life, the sex being 
determined by the greater vigour and maturity—or what is the 
same thing, the greater fitness for survival—of either parent. 
Where the conditions of life are uniform and constant, the 
germ-cell will predominate, and females will be produced in 
excess (as we see in the extinction of races and families by 
the failure of males); and where the conditions of life are 
variable or injurious to the race, the acquired vigour (in the 
struggle for existence) of the sperm-cell will predominate, 
and an excess of males will be the result. 

It would occupy too much space to produce here the evi- 
dence which exists in support of my first proposition, that 
the process of reproduction in animals is identical in kind, 
and different only in degree from the process of budding 
in plants—a process which, though occasionally liable to 
inherent variations, is chiefly directed to the exact repro- 
duction of the parental form and qualities. After examining 
the evidence on this subject in all its aspects, Darwin 
observes: ‘We may conclude that the several forms of 
gemmation and of fissiparous generation; the repair of 
injuries ; the maintenance of each part in its proper state ; 
and the growth or progressive development of the whole 
structure of the embryo, are all essentially the result of one 
and the same power.”? And, again (page 362): ‘The dif- 
ference between sexual and asexual generation is not nearly 
so great as at first appears The capacity of fertilisation 
by the male element seems to be the chief distinction 
between the ovule and a bud; and this capacity is not 
invariably brought into action, as is the case of partheno- 
genetic reproduction.” 

Throughout the organic kingdom we see on the one hand 
the anxiety, so to speak, of Nature to preserve and develop 
the germ-cell, while on the other we are constantly reminded 
of her lavish production and apparent wastefulness of the 
sperm-cell. Outside the human race (in this, perhaps, only 
in its civilised communities) there is hardly such a creature 
as an old maid, while the whole animal kingdom is teeming 
with bachelors, a state of things which shows the relative 
value, from a racial point of view, of the two sexes. In our 
biological speculations we are very apt, as Mr. Ruskin has 
told us, to fo et the life and purpose of the individual, and 
think only of the race. ‘‘ With respect to plants, as animals, 
we are wrong in speaking as if the object of this strong life 
were only the bequeathing of itself. The flower is the end 
or proper object of the , not the seed of the flower. The 
reason for seeds is that flowers may be, not the reason of 
flowers that seeds may be. The flower itself is the creature 
which the spirit (mature?) makes; only in connexion with 
its perfectness is placed the giving birth to its successor.”* 
Nevertheless, we see everywhere how serious Nature is in 
her efforts to continue the race, and how careless she is of 
the life of the individual, more especially of the male. In 
the plant the female organs form the axis of the flower, and 
the flower the apex of the branch. There is a stubborn 
clinging to hereditary characters in the female organs of 
plants, which contrasts strongly with the mutability of the 
stamens, and which enables botanists to use them with con- 
fidence as a basis of classification—a fact, by the way, 
which has net been sufficiently recognised by zoologists in 
their classification of the animal kingdom. Among insects 
the relative yalue of the germ- and sperm-cells is well 
marked. Ina hive of bees several males exist, but only one 
is necessary, and this one dies the instant it has performed 
its sexual function, while the female becomes the parent of 
&@ numerous race, nearly the whole of which are imperfect 
females, buds, as it were, of the parent stock. Among the 
higher forms of animal life Nature protects the female from 

rs by assimilating her colour to that of surrounding 


® Animals and Plants under Domestication, vol. ii., p. 859. 


objects, or by endowing her with protective mental qualities ; 
while she renders the male conspicuous by greater size, 
brighter colouring, or bolder mental qualities, which expose 
him to external dangers, and excite rivalry, which excludes 
him from sexual life, or leads to his destruction. It is only 
in the human species, and this only in its civilised condition, 
that we find the two sexes of equal value, or inclining to 
the side of the male. 

Corffining our attention to the human race, and taking the 
living and stillbirths in various European countries, we find 
the proportion of the sexes is 143°3 males to 100 females. 
We also find that in the first births of a marriage the males 
are largely in excess. found on examining Debrett’s 
“* Peerage” for 1877, that in 419 families, consisting of 1004 
male and 1011 female children, the living birth-rate for the 
first year was 119 males to 100 females; while in Austria, 
among the general population, the first birth-rate was 110 
males to 100 females. These figures show that there is not 
only an absolute excess of male births, but that the excess 
occurs at the earliest and most vigorous period of married 
life. In Norway it was found by M. Block‘ that from the first 
to the sixth year of married life the proportions were 116 to 
100, and from the seventh to the ninth only 107 males to 100 
females. 

But the sex rate is largely dependent on the relative 
maturity of the parents as all os on their vigour, the more 
mature parent being the most potent in determining the sex ; 
the sex being the same as the most mature parent. The 
following well-known statistics, given by Hofacker and 
Sadler, are evidence of this. The figures show the proportion 
of male births to 100 females :— 


HOFACKER. 


Father younger than mother ... 90°6 
Father and mother of equal age 90°0 
Father older by 1 to 6 years 103°4 
6to 9 ,, 124°7 

” ” 9 to 18 ” 143°7 

os 18 and more 200°0 

SADLER. 

Father younger than mother ... 86°5 
Father and mother of equal age 94°8 
Father older by 1 to 6 years 103°7 
6toll 126°7 

147°7 

16 and more - 163°2 


As females attain to maturity two or three years earlier 
than males it is probable from the above table that, with a 
difference of age of three years in favour of the father and 
other things being equal, the number of the two sexes would 
be equal, or with a slight excess of vigour in one parent all 
would be of the corresponding sex. In the case of illegiti- 
mate births it is probable that the age and other circum- 
stances are nearly the same in both parents, and conse- 
quently we find the proportion of 102.5 males to 100 females 
prevails, and this in spite of the excess of males which should 
result from first births. 

The experiments on the Se of the ovum made 
by Quatrefages, Provost and Dumas, Newport, Kélreuter, 
and Giirtner, help us to understand not only how the sexes 
are determined, but how other physical differences and even 
some monstrosities are produced. The three French authors 
have shown, in the case of the teredo, that more than one 
spermatozoon is required to fertilise an ovule, and Newport, 
besides confirming these observations, has shown that when 
a very small number of spermatozoa are applied to the ova 
of batrachians they are only partially impregnated, and the 
embryo is never fully developed, although partial segmen- 
tation of the yelk does occur to a greater or less extent. 
The rate of segmentation is likewise determined by the 
number of spermatozoa. Giirtner found that even thi 
grains of the pollen of a malva did not fertilise a single seed, 
but that when forty grains were applied a few seeds of 
small size were formed. Naudin fertilised a flower of mira- 
bilis successfully with three grains of pollen, but of twelve 
flowers which were fertilised by two grains and seventeen 
flowers by one grain, only one flower of each lot perfected 
its seed; and the plants produced by these two seeds 
never attained proper dimensions, and bore flowers of 
remarkably small size. “ From these facts,” says Darwin, 
“we aender see that the quantity of the peculiar forma- 
tive matter which is contained within the spermatozoa 


3 Queen of the Air, p. 76. 


* Traité de Stat., p. 344. 
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and. pollen-grains is an all-important element in the 
act of fertilisation, not only in the full development 
of the seed, but in the vigour of the plant produced 
from such seed. We see something of the same kind 
in certain cases of parthenogenesis—that is, when the 
male element is wholly aiuto’ ; for M. Jourdan found 
that out of about 58,000 eggs laid by unimpregnated silk- 
moths many. passed through their early embryonic stages, 
showing that they were capable of self-development, but 
only twenty-nine out of the whole number produced cater- 


In asserting that hereditary (physical and mental) quali- 
ties.are transmitted by the female, and that variation and 
adaptability to new conditions of life are introduced by the 
male, I do not wish to imply that the germ-cell is not modi- 
fiable by external conditions, but only that it is subjected to 
fewer causes of variation, that it possesses a strong inherent 
disposition to resist change, and that it will be destroyed 
rather than accommodate itself to very marked changes in the 
conditions of life. We see instances of this in the destruc- 
tion of the partially developed embryo by constitutional 
syphilis in persons otherwise healthy, and of the resistance 
of the embryo to other constitutional diseases, as, for instance, 
of acquired consumption, where it proceeds to full develop- 
ment in spite of the diseased parent. 

The practical applications of this theory are sufficiently 
obvious. From the statistics which we possess it is pro- 
bable that the births should be in the proportion of about 
three males to two females, and this number would be a 
typical family which would admit of the sacrifice — not 
necessarily the destruction—of one male, to accommodate 
the race to the ever-changing conditious of life, and to assure 
the constant accession of fresh vigour and maturity. The 
number of the living members of the families of the English 

—where we find man living under the most favour- 
able conditions of nurture and sanitary surroundings—gives 
an average of 4'8 children for each family, and the sexes are 
in almost equal proportions (one family of eleven girls makes 
the number of females very slightly predominate). But here, 
no doubt, there has been the Goad destruction of males at 
birth—in this instance with no benefit, but absolute loss to 
the race,—and during childhood the greater destruction of 
boys than girls by children’s diseases, which, with the single 
exception of whooping-cough, are all of them more fatal to 
male than female children. 

As vigour is necessarily a relative term, it is difficult to 
see how this quality could be utilised, but it is obvious that 
persons living under very similar conditions of life should 
not marry, literary man should not marry a literary 
woman, nor a tailor a seamstress ; and the rule would apply 
to persons of the same temperaments and physique. The 
immense trouble, so to speak, which nature has taken to 
secure cross-fertilisation in the lower races of animals and 
nga should guide man in his selection of a partner, 

teach him the evils of in-and-in breeding, which is not 
necessarily a matter of blood relationship, but of the similar 
conditions of life. With respect to maturity, it is a great 
error to believe that puberty in either sex is a sign of fitness 
for marriage. Throughout nature we see that growth and 
reproduction cannot go on pay! beneficially, reproduction 
being, as I have endeavoured to show, a diversion of growth, 
or development in a new direction—namely, from the in- 
dividual to the race, Men do not cease to grow till the age 
of from twenty-one to twenty-five years, and women till the 
age of from eighteen to twenty, according to the good or bad 
nurture they have been subjected, the best nurtured attain- 
ing maturity first. It is obvious that these respective ages 
are the very lowest at which marriage should take place, 
and we have statistics to prove that there should be a con- 
siderable difference in favour of the age of the husband if 
male progeny is desired. 

Probably the best way of increasing the male birth-rate 
will be to direct all our energies to prevent the great loss of 
male life at the moment of birth, amounting to about 140 to 
100 females. This is being done in a slight degree by the 
great improvements in the art of midwifery ; but the mis- 
chief lies in the disproportionate size of the male foetus and 
the mother, and it is impossible to estimate the great loss 


which the race sustains in superior physical and mental | Elephantiasis iabium |. 


ualities by this unceasing destruction of its finest products. 


t birth, and in children born alive, the average length of | 


male infants is 19°34 in., and of female infants, 18°98 in.; 
while their weights are respectively 7°55 lb. and 7-23 
5 Animals and Plants, vol. ii., p. 304. 


the difference in height being only 0°35 in,, and in weight 
0°32 Ib., or about the third of an inch, and less than a third 
of a pound weight. But these figures are a mere register 
of the size of the female pelvis, and we possess no data of the 
relative size of still-born children. The remedy for this waste 
of valuable life is to be found in the direction of the improved 
development of girls by physical education, and by a more 
eareful matching of the sexes in marriage. The average 
stature of Englishwomen is from 5 ft. 2 in. to 5 ft. 3 in, 
and of men about 5 ft. 7 in. to 5 ft. Sin., the difference between 
the two sexes being from four to five inches; and as stature 
carries with it other relative proportions of the body, it is 
probable that if these limits were observed all through the 
scale of heights, there would be fewer still male births. It 
is probable, also, that the intellectual struggle for existence 
going on among men at the present day is causing the de- 
velopment of larger heads in male children; and the recent 
impetus given to the education of girls and the employment 
of women in intellectual occupations is adding to this diffi- 
culty, and if it does not end by producing sterility (as is 

robable), or of female children only (as is still more pro- 
Pable), it must tend to the destruction of more and more 
males at the moment of birth. It is obvious that whether 
we consider the health and happiness of the individual, or 
the future prosperity of the race, the healthy physical de- 
velopment of girls is of the first and 4 0 importance. In 
the sense in which we say the boy is father of the man, we 
may also say that the girl is the mother of the race ; for to 
her is entrusted not only the accumulated hereditary charac- 
teristies of our ancestors, but the means of transmitting 
them, and, indirectly, of acclimatising and accommodating 
the race to new and varying conditions of life. 

Bolten-row, Mayfair, W. 


FIVE YEARS’ SURGICAL WORK IN THE 
CARDIFF INFIRMARY. 


By ALFRED SHEEN, M_.D., 


SURGEON TO THE INFIRMARY. 
(Concluded from p. 766.) 


Abscesses.—This is not an interesting class of cases, and I 
fear that my treatment has been altogether of a too desul- 
tory and routine a character. The antiseptic treatment of 
such cases seems to offer better prospects of success than I 
have hitherto attained to, and in future I shall give ita more 
extended and persistent trial, One case of lumbar abscess was 
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aspirated, and did well; twelve ounces of pus were drawn 
off, and the patient was discharged cured two months after- 
wards. The breast case was sent in as one of tumour for 
removal, but the history and appearance clearly pointed to 
its being a chronic abscess. Lodoform | to vaseline 15 was 
applied for some weeks, and the induration left by the 
abscess disappeared. 
TuMouRs, 
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The lymphadenoma was extensive, in the neck chiefly, 
with only a three months’ vay The patient died of ex- 
haustion fourteen months after his discharge. The thyroid 
tumour was of the size of an orange. The patient was ad- 
mitted as an urgent case, suffering from sudden attacks of 
dyspnea, and in one of these he died, twenty-four hours 
after admission. 

CANCER. 
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Many of these cases were operated on, and one is accounted 
for under another heading. One case of cancer of the 
tongue andone of the upper maxilla were deemed too extensive 
to-be interfered with, and were therefore discharged. The 
case of eancer of the neck involved deep structures, and the 
patient died suddenly from hemorrhage. 
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Of these eleven cases of hernia eight were operated on, 
and seven of these died, a most lamentable result, which I 
have commented upon under the —e ** Operations.” Of 
the remaining three cases, one was a large scrotal hernia 
in a patient aged thirty-two, which had been down three 
days without his being able to return it, as he had pre- 
viously done ; and another was a small strangulated femoral 
hernia, complicated by the existence of a previously existing 
irreducible hernia, in a female aged thirty-seven. The 
strangulated portion was returned. 
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Most of the cases of spinal disease were admitted before 
Sayre’s treatment came prominently before the profession. 
In two cases, however, a boy aged eight, and one aged 
four and a half, with dorsal angular curvature, the jacket 
was applied with marked relief, the children being from that 
time perfectly free from pain, and able to run about without 
any difficulty, their previous condition being just the oppo- 
site of this. This was in 1878. Previous to the advent of 
the plaster jacket the treatment of these cases was in the 
highest degree unsatisfactory, whilst now it is almost every- 
thing that could be desired, and many cases have the 
jacket applied and are even treated as out-patients. I prefer 
the poroplastic jacket for cases of lateral curvature. 
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In the class “ Arteries” the case of thrombus was a 
sequel of scarlet fever. It was in the femoral artery close 
to the groin. It is noticed under the heading ‘‘ Amputa- 
tions.” The case of aneurism in a female I had seen in 
consultation two months previous to admission, and advised 
her immediate removal to the infirmary for treatment. I 
was interested about the case, as I was anxious to try the 
effect of pressure by means of the elastic bandage, as sug- 
gested, I believe, by Dr. Reid, R.N., but I heard nothi 
more of her till she was admitted. She had passed through 
several hands (surgical). The sac had ruptured, and there 
was now nothing left to be done but to remove the 
limb. Amputation was performed, and the patient did 
well. The second case did remarkably well (wide ‘‘ Opera- 
tions ”). 

The case of varicose veins in the leg was in a woman 
forty, of seven years’ duration, accompanied by much swelling 
and severe pain. She was treated by rest in bed, on an 
inclined plane, for forty-four days, when she was fitted with 
an elastic stocking and discharged, 


EYE, 
Under Under Under Under 
ten. twenty. forty. sixty. 


Lacrymal fistula .. .. 
Acute conjunctivitis .. oo oo 
Purulent ophthalmia .. 

Scrofalous ophthalmia.. 

Granularlids.. .. .. 

Senile cataract 

Soft cataract .. 

Corneitis .. 
Uleerofcormea .. .. 

Inflammation of globe... 

Staphyloma of cornea .. 

Glaucoma. 


o 


COM 


31 17 10 


There is no special ophthalmic department in our in- 
firmary, and this will account for the comparatively large 
number of eye cases admitted under my care, the greater 
number of which are of no particular interest. One case of 
acute conjunctivitis occurred in a previously blind eye, 
and rapidly subsided under ordinary treatment—namely. 
= and from eight grains to an ounce of collyrium of 
alum. 

The case of purulent ophthalmia was in a boy aged three, 
the result of contagion, and very severe. One eye was 
already lost before his admission, and the other was 
saved only by the very frequent and regular application of 
a twenty-grain collyrium of alam. This treatment changed 
the aspect of the case in twenty-four hours, and the eye 
rapidly recovered, (This child had neglected eczema of the 
whole scalp. It had been under intermittent treatment for 
many months at home without any permanent benefit, but 
six weeks of persistent treatment “under orders,” in the 
infirmary, completely cured it. Glycerine of tannin was 
used locally.) The case of granular lids of two years’ 
duration, not very severe, was apparently cured by the 
careful application of lapis divinus, The operation-cases in 
this class ate noted under the heading ‘‘ Operations.” 


RECTUM, 


Under Under Under Under Over 
twenty. forty. sixty. sixty. Totals. 
M. P. 
Hemorrhoids .. 
Anal fistula 
Stricture .. 
Obstruction 


CKow”™ 


The case of obstruction was obscure as to its canse, but 
complete. The index-finger introduced into the rectum as 
far as it would go impinged on something which gave 
one much the same feeling :hat the os uteri does, and on its 
withdrawal a small clot of dark blood was adherent to it. 
Nothing had passed for thirteen days vious to the opera- 
tion of colotomy in the left loin, whioh:"aras performed (for 
the first time in this infirmary), and the patient was discharged 
in twenty-five days with an artificial anus; which he said 

ave him no trouble or annoyance. He was a healthy- 
ooking man, with no appearance of malignant disease, and 


there was no evidence of the presence of a tumour on careful 
examination of his abdomen. He was discharged on 
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August 9th, 1879, and on December 2nd he was readmitted 
on account of the contraction of the opening in the loin, so as 
only to admit a No. 6 gum elastic catheter. A sponge-tent 
left in for twenty-four hours completely relieved this state of 
matters, and he was discharged. On Dec. 2lst he passed 
flatus per rectum for the first time since the operation, and 
later on the same day he feces. Next day he had 
three motions per vias naturales, all semi-fluid and very 
dark, almost flack, but no pus or blood, I saw this 
patient recently (Nov. 1880). The opening is still patent in 
the loins, but his bowels are relieved naturally. He has 
been losing flesh somewhat lately, and complains of some 
pain in the seat at times when sitting, and says he can feel 
something like a bone close to the anus. On examining him 
I found a hard epitheliomatous tumour, the size of a large nut, 
just inside the anus, posteriorly and a little to the left, whilst 
anteriorly and slightly higher up the rectum is a thickish 
diagonal band of new deposit about a finger’s breadth, which 
is evidently lessening the calibre of the bowel. He is kept 
under observation. Previous to the operation this case was 
interesting as indicating the uselessness and even danger of 
giving purgatives in such cases, and the great value of punc- 
turing the bowels through the abdominal wall with a small 
trocar and cannula for the relief of tympanites. 

The hemorrhoids were mostly external, and they were re- 
moved by the knife or scissors. The fistula cases were all 
operated on and did well. In three cases a sharp-pointed 
bistoury was pushed gently through the fistula on to the 

inserted in the rectum, and then brought down. I 

er this mode of operating to any other, as being the 
simplest, and there is no fear of wounding one’s own finger 
if ordinary care be exercised. The case of stricture was not 


complete, was maligpent in its nature, and was not interfered 
with; the patient, being discharged, disappeared from ob- 
servation. 


URINARY ORGANS. 


Prostatic disease = 2 7 
Incontinence of urine... — .. — .. 1 1 

1 2 13 17 5 38 


Of the 38 cases of disease of the urinary organs here tabu- 
lated, one-half were cases of stricture of the urethra. All 
the patients were males. The cases of enlarged prostate 
were chiefly in old men, and were mostly admitted on 
account of retention of urine; by rest in bed, passing a 
catheter, a simple diet, and in some cases a little medi- 
cine, this symptom was soon sufficiently relieved to 
allow of the patient’s di . The stone cases were 
two in number. In one patient, aged nineteen, lateral 
lithotomy was performed in the usual way, and a mulberry 
calculus extracted, weighing 3 drs, 45 grs., and measuring 
lin. by ljin. The size of the stone was ined previous 
to the operation by the aid of the lithotrite. Should such 
another case come under my care, I should be inclined to 
practise Bigelow’s operation of litholapaxy. The other case 
was in a patient, aged twenty-eight. There were two phos- 
phatic stones, Lithotrity was performed, the stones being 
crushed on nineteen different occasions, Weight of detritus 
4oz. Both patients did well. One case of prostatic disease 
proved to be an abscess in that gland, for on introducing a 
catheter for the relief of the retention, exit was given to a 
considerable quantity of pus, with great relief to the patient. 
The cases of stricture were mostly organic; some few were 
traumatic, and some spasmodic. The organic and traumatic 
were all treated on the principle of gradual dilatation, and 
the patient, before oe SS infirmary, was taught to 
an instrument for himself, was cautioned to pass it from 
time to time, and was told of the incurable nature of his 
complaint. if this were systematically done in all our 
hospitals, and if the patients could be induced to take that 
constant watchful care of themselves which is needed, we 
should, I think, seldom have these cases in hand a second 
time. I do not think the nature of spasmodic stricture is 
always sufficiently clearly recognised in general practice. In 
most of these cases which have come under my notice in 


hospital, fruitless and ly been 


made to pass a catheter into the bladder, with no result but 
hemorrhage and a ; and so constant in my hands have 
been the good effects of rest in bed, the administration of 
chloral or morphia, and the avoidance of all instrumental 
interference, that I have adopted this line of practice as a 
piece of routine in such cases. One case of stricture was the 
result of amputation of the penis. The case of phimosis 
was in a married man, aged thirty, the father of five children, 
who only sought relief on account of inflammation and 
thickening of the edge of the prepuce. In two cases of 
hydrocele a radical cure was attempted, and was suc- 
cessful. 

CASE iota fifty-four; five months’ duration ; cause 
unknown ; right side ; 12 fl. oz. drawn off, and half adrachm 
of tincture of iodine, with one drachm of water, injected into 
the sac. The patient was in bed six days, and had neither 
pain nor swelling. 

CASE 2.—Aged fifty-six, Similar treatment and results, 

In the case of hypospadias there was an opening on the 
under-surface of the penis just beyond the prepuce, about 
the size of a pin’s head, and the urethra was impermeable 
from that point onwards. It was not considered advisable 
to interfere by way of operation. 

The following cases, which were also admitted under my 
rm, I have been unable to classify under any of the previous 

eadings :— 


Under Under Under Under Over Totals. 
ten. twenty. forty. . Sixty. 

Congenital syphilis .. — . — — 
Syphiliticlupusof nose — .. — ..0 1 O1 
Syphilitic ulceration 01 

cbubo.. .. .. — = 
Vesico-vaginal fistula.. — .. — - oo .. —- 
Double harelip .. .. — — — 
edema 0 thigh 
leg — .01 — .@1 
sorganisation 
from pyemia s} 10 
Nervous mimicry .. —.. — ~@1 
Ingrowing toenail.. .. — ..0 1 — 
Infantile paralysis .. 0 — — .01 
3 23 18 18 10 8 
Of these cases the syphilitic were cured by large doses 
(ten grains three times a day) of iodide of potassium. ‘The 


case of deafness was chronic and incurable, the middle ear 
being — destroyed. One case of chronic bubo was 
dispersed by repeated (three) blisters. The case which is 
called nervous mimicry was an obstinate case of hysteria. 
The patient, a female aged twenty-four, had in previous 
years been from time to time under my care in the out- 
patient department, and was now admitted supposed to be 
suffering from some disease of her right knee and leg. She 
stated that she had been unable to get about without crutches 
for some months, The muscles of the right leg were flabby 
and smaller than those of the left from want of use, and the 
knee apparently larger than its fellow. She declared she 
could not bend her right knee, and refused to do so, but on 
one occasion, after she had been asleep, her knee was 
observed to be bent (the usual position of the limb being 
straight), and she called a nurse to straighten it for her, as she 
said she was unable to doso herself. Galvanism of the muscles 
of the leg was ordered, but on the appearance of the eg = | 
in the ward she asked for her discharge, stating that she f 
much better. A few months previous to her admssion I saw 
her walking about without any aid, and three months 
after her discharge she was observed walking song 
the street, with only a very slight limp, and without any 
support. 

e ingrowing toenail was removed under ether spray, 


but the patient complained severely of the pain of the latter. 
The case of infantile paralysis was much improved by a 
month’s daily faradisation of the affected muscles. 


This is but a brief survey of about one-half of the surgi 
work of our infirmary during a period of five years. I might 
have entered into further detail on mony points, but my 
paper has already the limits I proposed at its 
commencement, 


Cardiff. 


k 

Under Under Under Under Over | | 


g 


Tue LANCET,] 


DR: BURNET: FLATULENT DISTENSION OF THE COLON, 


[Dec, 11, 1880. 931 


FLATULENT DISTENSION OF THE COLON. 
By R. W, BURNET, M.D., M.R.C.P., 


PHYSICIAN TO THE GREAT NORTHERN HOSPITAL. 


WHEN one meets with patients suffering from a sense of 
fulness and discomfort in the epigastrium, with more or less 
pain in the right or left hypochondriac region and in the 
back, or, as they often say, ‘‘ through to the back,” one 
generally finds they have come to the conclusion that their 
liver is at fault, and they have had recourse to the usual 
popular measures for reducing to order the offending organ. 

In some exceptional instances, mo doubt, the patient is 
right in throwing the blame upon the liver, for in organic 
disease of that organ we do undoubtedly get pain in the 
back, between the scapulz, in the right scapular region, and 
so forth, If, however, we exclude cases of impacted gall- 
stone, where the pain often takes curious and anomalous 
forms, and may be referred to one or more points remote 
from the hepatic region—cases of malignant disease and of 
abscess, cases of extreme congestion, causing marked disten- 
sion of the capsnle, and of advanced cirrhosis where the 
hepatic substance is compressed by a greatly contracted 
capsule—execluding these cases I wenture to think that 
the liver is more blamed as the cause of pain, and even as 
the source of discomfort, than it deserves, 

Many of the indefinite backaches and pains in the side 
coraplained of by women, of the poorer classes especially, 
are, no doubt, due to uterine disorders and displacements, 
and although to say that every woman has a pain in her 
back may seem to be @lgose way of talking, yet I have 
heard the remark made bya physician of large experience, 
and am-eenvinced that applied to hospital patients, at least, 
it is nearer-the truth than might at first sight be supposed. 

Upon the consideration of these hepatic and uterine dis- 
orders I do not mean here to enter, but what I wish to 
show is that in a large proportion of cases the source of the 
trouble lies in the eolon—in those cases, namely, where, on 
examination, we find that the large bowel has become dis- 
tended in some part of its course, and by pressure on the 
surrounding organs and structures causes the symptoms of 
which the patients complain. 

Assuming then for the moment that such a condition as 
flatalent distension of the colon does exist apart from the 
distension from stricture caused by the cicatrisation of 
ulcers, by malignant disease or by pressure from without, 
what are the causes that lead to it? In general we may 
say. that everything which tends to bring about a relaxed 
and atonic condition of the mucous and muscular coats of 
the bowel is a predisposing cause. The patients are for the 
most part women, and they are women who are more or less 
sedentary in their habits and whose tissues are soft and 
flabby ; they have usually suffered at times from tro- 
intestinal catarrh, from irregular action of the bowels and 
from constipation, for which they have been in the habit of 
taking quantities of aperient or antibilious pills and other 
prewar medicines. In some the excessive use of brown 

read of the coarser sorts seems to act unfavourably on the 
mucous membrane, and in one well-marked case in a gen- 
tleman it seemed to follow a prolonged course of hydropathic 
treatment where, in addition to the use of all varieties of hot 
and cold baths, the patient had for some time worn com- 
presses round the abdomen. Such agents as these bring 
about an irritable condition of the mucous membrane, toge- 
ther with a want of tone in the walls of the bowel. The site 
of the pain I think throws some light on the immediate 
cause, I have said that it is very frequently in the right 
or left hypochondriac region—i.e., in the parts of the bowel 
preceding its sharp curves, the hepatic, the splenic, and the 
sigmoid flexures. In women the configuration of the body 
and the-mode of dressing tend largely to impede the free 
movements of the parts upon which the tight garments press, 
and looking at the colon as a tube, we see how largely it 


will be affected by these restrictions. An indiarubber tube 
through which a stream of water is passing will, if sharply 
beut, dilate and even’ barst before it’ allows the water to 
pass, Again, any lodgment of feces or other irritating cause 
may set up spasmodic contraction, and if this occurs, as is 
most probable, at a part where the calibre of the bowel is ' 


already narrowed, the consequence is distension behind the 
site at which the impediment exists, 

Coming now to the symptoms which characterise this 
condition : the patient looks worn, and he may even be de- 
pressed and haggard ; the complexion is muddy and wanting 
in that clearness which characterises perfect health; the 
tongue is whitish or dry, and coated, often marked at the 
edges by the pressure of the teeth; the pulse is natural in 
frequeney, but soft, compressible, and easily excited ; palpi- 
tation and “ fluttering of the heart” are frequently com- 
plained of, accompanying a sense of fulness and weight 
which they experience sometimes after meals. Along with 
the more distinctive symptoms, there are the general ones of 
languor, headache, nervousness to a greater or less degree, 
and usually very marked depression. Here I would notice 
in passing the remarkable association that there is of mental 
depression with affections of the lower bowel, Whether the 
relation is sufficiently close to warrant its receiving the name 
of “colonic melancholia” Iam nbdt prepared to say, but I 
think it cannot be denied that the depression cf spirits which 
accompanies disorders and diseases of the colon and of the 
rectum is out of all proportion to the extent of the mischief. 
A recent writer on constipation,’ speaking of the effects of 
that condition on the nervous system, looks upon it as the 
result of blood-poisoning from absorption of some part of the 
fecal matter, and no doubt this takes place in cases of long- 
standing constipation ; but from cases of the nature of those 
I am now considering, it is evident that a further element 
is involved. Why is a patient with flatulent distension of 
the colon utterly dejected, while one with lumbago is howl- 
ing every time he moves, and then laughing at himself for 
crying out? That there is an intimate connexion between 
the state of the bowel and the state of the mind I feel sure, 
= am unable to offer any satisfactory explanation of the 
act, 

Patients who are the subjects of the affection now ander 
consideration are liable to sudden attacks. At one time, 
as already mentioned, it is a heart attack, oy. which i 
mean more than a mere fit of palpitation. hey have 

reat discomfort in the cardiac region, and feel “as if the 

eart were going to stop.” At other times it is an attack of 
colicky pain usually in some part of the colon, Indeed, in 
describing the difierent places at which at one time or 
another they have had these pains they often point out 
exactly the course of the colon, commencing below the 
hepatic flexure, and following it across the epigastric to the 
left hypochondriac region. In their depressed state a sharp 
attack of pain of this kind alarms them, and they conclude 
that they are suffering from inflammation of the bowels. 
Except the pain there is, however, no symptom common to 
this condition and to enteritis, and even the pain is quite 
dissimilar in character. It is variable ; it is more or less 
widespread ; it is not only not increased, but is usually 
rather relieved by pressure; it is temporarily relieved by 
the action of the bowels, especially if some flatus be got rid 
of at the same time; it is shifting, or at least somewhat 
movable, for patients say that they ‘“‘have to hold their 
side,” and that when they do so the pain is lessened or shifts 
to some other part of the bowel. 

Physical examination reveals a distended colon. On pal- 
pating the abdomen we have in some part of the course of 
the colon a feeling of resistance, and by careful handling we 
may make out the rumbling of flatus under our fingers, with 
sometimes the jumbling of fluid in the distended bowel. On 

reussion we get a tympanitic note over an area more or 

ess extensive, and corresponding to the amount of disten- 
sion, Exceptionally we find slight tenderness, but usually 
even firm pressure no u i 

In considering the treatment of the affection | am now 
speaking of, we must have regard to the causes that have 
been at work in bringing it about, and to the habits of diet 
and mode of life in each case. If we can put our finger on 
the cause and remove it, we shall be far advanced in the 
treatment. We must find out whether the patient is in the 
habit of drinking much tea or large quantities of hot fluids, 
and if so we must considerably reduce the supply. The use 
of tea has a marked effect in aggravating the distension and 
discomfort, so much so that where the tendency to this state 
of bowel is strong, tea taken in any quantity will be almost 
certain to bring on an attack of pain. Patients have some- 
times found this out for themselves, and have given up the 
use of tea. We must limit the diet to simple easily digested 


1 THe Lancst, Feb. 14th, 1880, 
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food, given in three or four small meals a day. We must 
exclude tea, coffee, malt liquors, and strong wines, also raw 
tables, pastry, sweets, and ices. The quantity of liquid 
en with food should also be limited to one breakfast cup 
or less with breakfast, half a pint in the middle of the day, 
and the same quantity with the evening meal. With the 
two latter we may allow in the water cither a glass of claret 
or ot dry sherry, or a half glass of spirit. If there is much 
tendency to constipation the simple remedy of a half tumbler- 
ful of fresh cold water, sipped the first thing in the morning 
and the last thing at night, will often aid the action of the 
bowels, and it seems to supply at a time when it does no 
‘uarm the quantity of fluid required by the system. A dail 
natural action of the bowels should, if possible, be obtained, 
and this may often be gained by enforcing the habit of 
soliciting their action at a fixed time every day. Cold or 
tepid sponging followed by vigorous friction will also be 
useful, as drugs are concerned, the treatment is very 
much what we should adopt in ordinary colic and dyspepsia, 
at the different stages of these two affections. If there be 
much pain when we see the patient, and the condition be 
purely a temporary one, probably we shall most easily and 
speedily attain our end by giving a dose of castor oil, with 
or without a few drops of laudanum, and following it up, 
if necessary, by an enema. In less urgent circumstances 
we may give at night an alterative and aperient pill of blue 
mass, with colocynth and hyoscyamus, and in the morning an 
aromatic rhubarb draught. Such measures as these are 
calculated to give speedy relief for the time being, but we 
must endeavour to obviate the recurrence of the attacks, 
and we should probably have recourse to the good old- 
fashioned mixture of soda and gentian with aromatic spirits 
of ammonia, or to bicarbonate of potash with tincture of 
nux vomica and infusion of calumba, given twice or thrice 
daily, two hours after food. Sometimes ten drops of the 
tincture of nux vomica in a little water, three times a day, 
will answer well. Following this, we may give a pill of 
reduced iron with pepsin and extract of nux vomica and of 
belladonna with food twice daily. 

In hospital practice, probably, the readiest and most 
useful medicines at this s are the ordinary aloes and 
iron and the aloes and assafetida pills. Finally, with a 
clean tongue and free secretion we should give a mixture of 
hydrochloric acid and extract of bark between meals twice a 
day, or the citrate of iron and quinine with a few drops of 
liquor strychnie. When the mucous membranes are 
these tonics undoubtedly bring about a healthier tone of the 
digestive organs and give excellent results. 

Nottingham-place, W. 


AN IMPROVED METHOD FOR EXCISING 
THE WRIST-JOINT. 
By W. ROGER WILLIAMS, L.R.C.P.L., M.R.C.S.E., 


SENIOR HOUSE-SURGEON, ROYAL ALBERT EDWARD INFIRMARY, WIGAN ; 
LATE DEMONSTRATOR OF ANATOMY AT UNIVERSITY COLLEGE ; 
AND FORMERLY AT THE MIDDLESEX HOSPITAL. 


IT is not so long since Malgaigne wrote of excision of the 
wrist joint, ‘‘ une opération déplorable, et qu’il est temps de 
rayer absolument de la pratique.” But all this has changed 
now—thanks to the labours of Mr. Lister,—and the great 

‘advantages to be derived from the operation are generally 
recognised, Yet it is seldom performed. This, I believe, is 
mainly due to the complicated procedure usually adopted. 
**It has,” says Liston, in the introduction to his work on 
Practical Surgery, ‘‘ been well and truly remarked by the 
celebrated Desault, that the simplicity of an operation is the 
measure of its perfection.” In endeavouring to carry out 
this injunction I have planned an operation by which the 
dorsal incision is altogether dispensed with, and the tendons 
are separated with less disturbance than was formerly 
possible—advantages, as I think, of considerable importance, 
since the large wound in the midst of the tendons is thus 
avoided, and consequently no cicatrix is left to which the 
adjacent parts become matted, as so often happens after the 
operations of Lister and Langenbeck. Another point on 
which I lay great stress is the preservation of the trapezium. 
The subsequent utility of the thumb, and indeed of the whole 
hand, is greatly enhanced by this. 


Whatever proceeding may be ataptel, the removal of this 
bone is always a matter of some difficulty ; and experiments 
on the dead y have convinced me that the radi artery 
seldom escapes division. It has been usual to describe the 
intercarpal synovial membrane as common to all the 
bones except the pisiform, and this has led to the idea 
in disease all the bones must be pretty equally affected, 
But according to M. Tillaux® the interca synovial mem. 
brane consists of three separate sacs; and the trapezium is 
connected with only one of these—viz., that one which 
is chiefly special to the articulation of the scaphoid 
with the trapezium and trapezoid. It is hardly neces. 
sary to mention that the synovial membrane between 
br trapezium and the first metacarpal bone is special to 
joint. 

Thus there is reason to believe that a careful examination 
of cases suitable for excision will show that the trapezium 
is less frequently diseased than might be expected. In all 
cases an endeavour should be made to ascertain its condition 
before commencing the operation ; and if diseased the gouge 
should be used. 

To commence the operation the hand should be placed 
i In this pettion it is easy to make out the following 

dmarks :—The inner border of the fifth me bone, 

which is immediately external to the projecting mass of the 
muscles of the little finger ; following this upwards we come 
to a small, but perfectly obvious, projection, due to the 
apex of the cuneiform ; still higher up is the much larger 
prominence of the head of the ulna, and a little in front of 


this is its styloid process. Speaking 
ng the of the 


incision may be said to 
its inner border (see .). The point of the knife is 


entered over the tendon of the extensor carpi ulnaris, at 
a short distance above the head of the ulna, The in- 
cision is aoe ge downwards between the head and 
styloid process of the bone, over the apex of the cunei- 
form, and thence along the inner border of the fifth 
me bone, at the middle of which it ends. 
In the upper part of the wound the tendon of the extensor 
carpi ulnaris must be laid bare, at its middle the pisiform 
is to be disarticulated, and in its lower part the opponens 
minimi digiti should be detached from the metacarpal bone. 
The extensor carpi ulnaris tendon is now to be separated 
from the base of the metacarpal bone, and to be freed from 
the ulna as far as may be necessary. The articular surfaces 
of the ulna and the fifth me bone are then to be 
sawn off. The next step is to cut off the unciform yearn 
with the bone force tis then easy to raise the soft parts 
from the front of the wrist, with scarcely any injury to the 
synovial sheaths. The tendon of the flexor carpi radi 
lying in the groove of the trapezium is not to be disturbed. 
he articular surfaces of the three middle metacarpal bones 
are now to be cut off ; and the trapezium must be separated 
from the trapezoid and seaphoid. The latter of the 
proceeding may be done most conveniently by introduci 
the blades of the bone forceps between the first and 
metacarpal bones, and cutting upwards towards the outer 
rt of the lower end of the din The soft parts being 
ld up by the copper spatula, a small jaw saw—one with a 
strong back, the breadth of whose blade does not quite equal 
the thickness of the lower end of the radius—should 
be applied to the front of this part of the bone, just above 
its articular surface. The section is not to be quite complete : 
the dorsal lamina should be broken through. A few touches 
with the knife suffice to separate the detached extremity 
from the dorsal tendons, with scarcely any injury to these. 
There is nothing now to prevent the removal of the excised 


nes. 
Of course, if the parts sre much altered by the disease, it 
1 Anatomie Topographique. Deuxidme édition, p. 541 
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will often happen that a more irregular proceeding will be | cardiac comationtions usually appear early in the case, and 
adopted. when once the patient has been got to bed the danger from 


The trapezium, pisiform, and the unciform process should 
be left alone unless they are di . 

The after-treatment is that recommended by Mr. Lister ; 
and the parts divided are the same as in his operation. 

Wigan. 


ON THE ASSOCIATION OF AFFECTIONS OF 
THE THROAT WITH ACUTE RHEUMATISM, 
By J. KINGSTON FOWLER, B.A., M.B., 


ASSISTANT-PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL, 
ASSISTANT-PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION. 


I HAVE for some time past made it a rule in all cases of 
acute rheumatism which come before me to inquire carefully 
for any history of tonsillitis or catarrh of the pharynx hav- 
ing. preceded the attack. I was led to do this by a remark 
from Dr. Garrod, F.R.S., when he was attending me for a 
severe attack of rheumatic fever in the winter of 1874. 

A month before my illness I had a sharp attack of acute 
tonsillitis, and Dr. Garrod told me he had noticed that the 
two affections were not uncommonly associated. I have 
lately kept notes of all cases of acute and subacute rheu- 
matism, and find that in a very large proportion the 
attack has been preceded at an interval varying from nearly 
a month to a few days by some affection of the throat. It 


that source is much lessened. I am now so firmly convinced 
of the truth of these facts that I think far more serious] 
of seemingly trivial throat affections, and in all sue 
cases advise my patients to be on their guard against the 
slightest subsequent exposure to cold, and to seek medical 
advice on the first appearance of pain in the limbs or joints. 
I believe that in this way I have in two or three cases, by a 
timely administration of anti-rheumatic remedies, such as 
the salicylates, succeeded in warding off what might have 
proved a severe attack of acute rheumatism. One can only 
speak with great reserve on such a point, as it is impossible 
to say whether or no an attack was imminent. ospital 
out-patient cases are so soon lost sight of, and it is a 
matter of such difficulty to follow them up, that the oppor- 
tunities for prophylactic ‘treatment are far fewer than in 
private practice. 

The following are very brief notes of twenty cases of 
acute rheumatism which have quite recently come under my 
observation. The first six cases were under the care of Dr. 
Cayley at the Middl s x Hospital 

1.—Thomas C aged thirty. Aug. 2lst, 1880: 
Had a sore-throat, so severe that he could scarcely speak.— 
Sept. 6th : Admitted for acute rheumatism. Tonsils enlarged 
and mucous membrane of pharynx injected. 

CasE 2.—Frederick S——, aged twenty-one. Sept. 24th, 
1880 : Had sore-throat, pain in swallowing, and coughing. 
Admitted Oct. 9th for acute rheumatism. Tonsils ox men 
uvula and pharynx injected. 

CasE 3.—Eliza J——, aged twenty-four. On August 28th 
1880, had sore-throat and difficulty in swallowing. ‘Admitted 


may be a simple catarrh, but in many cases it takes the form 
of acute inflammation of the tonsils. Without at present 
being able to give an exact percentage of cases presenting 


this premouitory symptom, I think I should not exag- | 


gerate if I were to put it at 80 per cent. Dr. Garrod tells 
me that further experience has confirmed his first impression, 
and he is disposed to put the figure quite as high as I have 
stated above. Trousseau' has described a ‘‘ rheumatic sore- 
throat,” evanescent in character, and preceding by a few 
hours the articular manifestations, but he does not mention 
tonsillitis among the premonitory symptoms, and his observa- 
tions have apparently been overioakcel by the authors of our 
text-books on medicine. 

In some cases the throat and joints are affected simul- 
taneously; and I have also met with cases of relapse from 
acute rheumatism where the primary attack and the relapse 
have both been preceded by throat symptoms. I believe 
this sequence of events is of too frequent occurrence to be 
explained on the hypothesis of a merely casual connexion— 
i.e., that a person having, through a chill, or some other 
cause, had a “sore-throat,” further exposure has brought on 
an attack of rheumatic fever. Tonsillitis is a very common 
affection, and in many cases is not followed by rheumatic 
symptoms. Nevertheless I believe that not unfrequently 
it is an early manifestation of the rheumatic diathesis, 
and that by so regarding it we may prevent the farther 
development of that tendency. This sympathy is not limited 
to rheumatism, for it is a matter of common experience 
that scarlet fever and measles, diseases which are almost 
invariably ushered in by severe affections of the throat, are 
frequently followed by the so-called “‘ rheumatic” affections 
of the joints; by acute arthritis; and even occasionally 
by pyzemia, 

Mr. Hilton* was of opinion that in these cases some ante- 


cedent injury or over-fatigue of the joint had deteriorated | 


its vitality, and that the depressing influence of the disease 
led to inflammation of the joint, which appeared after 
the fever had subsided. I think, however, that these affec- 


tions of the joints following acute fevers are of too common | 


occurrence to be thus accounted for. Bearing in mind the 
extreme prevalence of valvular affections of the heart, which, 
as is well known, can in the young be generally traced to 
fibrinous vegetations having formed on the valves during an 
attack of rheumatism, it must be admitted that any means 
which enable us to foresee and possibly ward off a disease 
causing agonising pain, and often leaving behind it an irrepa- 
rably damaged heart, are of great value. Sir William Jenner 
has shown the importance of early treatment in enteric fever, 
and it is not less important in acute rheumatism. The 


1 Clinizal Medicine. Sydenham Soc. Trans., vol. ii., p. 466. 


2 Lectures on Rest and 


September llth for acute rheumatism. 

| Case 4.—Kate L—, aged twenty-one. Had sore-throat, 
| not severe, when pains appeared. Admitted for acute 
rheumatism on September 20th. During convalescence she 
had an attack of tonsillitis ; no return of rheumatic sym- 
| ptoms before discarge. 

Case 5,.—Clara H , aged seventeen, On September 
25th, 1880, had a bad sore-throat, with pain in ate ms sms 
Was admitted for acute rheumatism on October 16th, Ton- 
sils enlarged, and mucous membrane of fauces injected. 

Case 6.—Thomas L——, aged twenty-seven. On October 
12th, 1880, had a sore-throat.— Oct. 19th: Admitted for 
acute rheumatism. Tonsils enlarged, uvula’ elongated, 
mucous membrane of pharynx injected. 

The four following cases were under the care of Dr. Coup- 
land, in the Middlesex Hospital — 

CASE 7.—August M , aged thirteen. Angust 11th, 
1880 : Attended as out-patient under my care at the Middle- 
, sex Hospital for acute tonsillitis.—August 26th: Was 
| mitted for acute rheumatism and endocarditis. 
| Case 8.—George 5 , aged twenty. Four years ago 
| had acute rheumatism preceded by sore-throat.—Sept. 16th, 
| 1880; Had severe sore-throat.—Sept. 28th: Rheumatic pains 
| with effusion into knees, ankles, and nearly all joints of 
| left hand.—Oct, 2ud: Admitted for acute rheumatism and 
| endocarditis. 

Louisa A , aged eighteen. Out-patient 
under my care for some weeks for enlargement of cervical 
lymphatic glands.— Aug. 28th, 1580: Had an attack of 
acute tonsillitis.—Sept. 11th : Complained of pains in knees. 
—Sept. 25th: Admitted for acute rheumatism and endo- 
| carditis. Relapse on Oct. 10th, accompanied by fresh 
attack of tonsillitis. 

The following cases have been under my care in the out- 
patient department 

Case 10.—Henry F——, aged thirty-three. Five years 
ago had acute rheumatism; laid up for a month. Had 
severe sore-throat a week preceding the attack.—Oct. 9th, 
1880: Slight pains in limbs,—Oct, 16th: Had acute ton- 
sillitis, followed in a few days by return of pain.—Oct, 23rd : 
Complained of severe pain in all his joints. 

CASE 11. — George L——, aged fourteen. Whilst out- 

patient, suffering from bronchitis, had on Oct, 23rd, 1850, a 
| severe attack of acute tonsillitis, followed in three days by 
| pain in nearly all joints, 
CasE 12.— Elizabeth A——, aged nineteen. Oct. 7th, 
| 1880: Had acute tonsillitis, with enlargement of glands at 
| angles of jaw on both sides,—Oct. 28th: Came as out- 
patient. Tonsils enlarged, right shoulder fixed and very 
painful, pain in limbs and back. 

CasE 13.—Walter T——, aged eight. Sept. 7th, 1880: Had 
a bad sore-throat with pain and difficulty in swallowing.— 
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Oct, 2nd: Complains of pains in nearly all joints. Tempe- 
rature 101°8°. Tonsils enlarged. 

Case 14.—Harriet E——, aged twenty-seven. Oct. 27th, 
1880: Had acute tonsillitis, followed in a few days by pains 
in nearly all her joints. 

CASE 15.—Margaret M——, aged fourteen. Aug. 24th, 
1880: Had sore-throat and pain in swallowing.—Aug, 28th: 
Pain in nearly all joints ; tonsils inflamed and enlarged. 

CasE 16.—Selina C——, aged twenty-eight. Oct. 7th, 
1880: Had acute tonsillitis, followed on Oct. 16th by pain 
in the left shoulder. —Oct. 21st : Complained of severe rheu- 
matic pains in joints, Tonsils enlarged; uvula adherent 
to left tonsil. 

Case 17,—Dorothy A——, aged twenty-eight. Oct. 17th, 
1880: Throat-sore; pain and difficulty in swallowing.— 
Oct, 22nd: Had acute rheumatism; metacarpo-phalangeal 
ae 7 left hand enlarged and painful; left shoulder also 

inful. 
cas 18.—Bertha N——-, aged four. Mother states that 
she had a sore-throat last summer, followed in one month 
by pains in her limbs.—Oct. 14th, 1880: Complained of 
sore-throat.—Oct. 16th: Pain in both arms and in knee- 


oints. 

Case 19.—Eliz. B——, aged twenty-eight. Had a rigor on 
Oct. 11th, 1880 ; on the following day acute inflammation of 
the tonsils commenced ; a few days subsequently pains ap- 
peared in the limbs and joints. 

CASE 20.—Jane M——, aged forty-two. Sept. 20th, 1880: 
Had sore-throat, which was better in a few days.—Oct. 14th: 
Had bad sore-throat.—Oct. 2ist: Severe pains in right 


shoulder and arm. Laid up for ten days subsequently with 
acute rheumatism. 
Clarges-street, Piccadilly. 


THE CURE AND CARE OF THE INSANE. 
By ROBERT BOYD, M.D., F.R.C.P., 


LATE SUPERINTENDENT OF THE COUNTY SOMERSET ASYLUM. 


Ir is stated, on the authority of Pinel, that the greatest 
number of recoveries from madness take place in the first 
month of its duration," 

My experience for several years in the St. Marylebone 
Infirmary is in accordance with this statement. It arose in 
this way. The Hanwell Asylum being full, a proposal was 
made by the guardians of the poor to the Visitors of Hanwell 
to exchange chronic for recent cases, to which the Visitors 
refused to accede. In relation to this matter, the following 
is from the Report of the Metropolitan Commissioner in 
Lunacy, page 879 :— 

“In the Lunatic wards of the Marylebone workhouse 
there were admitted in the years 1842 and 1843, 190 paupers 
considered as insane. The overseers being able to obtain 
admission into the Hanwell Asylum for only 27 of these 190 
cases, they therefore ceased to apply for more admissions, 
and left a note at the asylum, requesting to be informed 
when any vacancy might occur. The overseers also re- 

uested permission of the committee of the Hanwell visiting 
justices to permit some of their old incurable patients at 
that asylum to be exchanged for recent curable cases from 
the Marylebone workhouse. This the Justices refused to do, 
on the ground that the diet was better at Hanwell than at 
the workhouse, and that the patients enjoyed more comfort 
at the County Asylum. 

**In reference, then, to the populous parish of St. Maryle- 
bone, the magistrates of the Hanwell Asylum refused to 
exchange old incurable for recent and curable cases. But 
the professed and indeed main object of a county asylum is, 
or ought to be, the cure of insanity. The patient who has 
had the benefit of a trial in the asylum where he has become 
incurable, should, we submit, give way to the afflicted 
pauper who is in the workhouse or at home, and is probably 
curable, and equally entitled to be received at the asylum, 
where by prompt and proper treatment he might be restored 
to health and to his family, instead of being permitted to 
become an incurable lunatic, a source of expense to others, 
and of suffering to himself. A county asylum is erected for 
the benefit of the whole county, and is to be considered not 
merely a place of seclusion or safe custody, but a public hos- 


1 Prichard’s Treatise on Insanity, p. 129. London, 1335. 


ital for cure. A large number of the patients now at 

anwell derive no substantial advantag2 from the means of 
exercise and employment furnished in that asylum,‘ 
might be provided for in a separate establishment, thus 
making room for patients who are susceptible of cure.” 

Thus the justices of the Middlesex Asylum cause g 
disastrous result, adverse to the interests of the insane, and, 
indeed, to the intention of that asylum; and, moreover, 
needlessly increase the expenses of the county. In sho 
the greater part of the recent cases are excluded in favour 
of the vast number that admit of no benefit from treatment, 
and, in fact, are merely hopeless incurables only requiring 
safe custody. 

**We have called attention tothe state of the Coun 
Middlesex with respect to its pauper lunatics, because, al. 
though the evils which exist there prevail to a very great 
extent in other counties, they have risen in the Coun 
Middlesex with a rapidity which has not been equalled else- 
where, and to a magnitude which appears to us to require 
the serious attention of the Legislature. 

‘*The disease of lunacy, it should be observed, is essentially 
different in its character from other maladies. In a certain 
proportion of cases the patient neither recovers nor dies, but 
remains an incurable lunatic, requiring little medical skill 
in respect to his mental disease, and frequently living many 
years. A patient in this state requires a place of refuge, 

ut his disease being beyond the reach of medical skill, it is 
quite evident that he should be removed from asylums in- 
stituted for the cure of insanity, in order to make room for 
others whose cases have not yet become hopeless. If some 
plan of this sort be not adopted, the asylums admitting 
paupers will necessarily continue full of incurable patients, 
and those whose cases still admit of ctre will be unable to 
obtain admission until] they become incurable, and the skill 
and labour of the physician will thus be wasted upon im- 
proper objects. The great expense of a lunatic hospital is 
unnecessary for incurable patients; the medical staff, the 
number of attendants, the minute classification, and the 
other requisites of a hospital for the cure of disease, are not 
required to the same extent, An establishment, therefore, 
upon a much less expensive scale would be sufficient,” 

The noble chairman of the Commissioners in Lunacy and 
Mr. Proctor, also Dr. Prichard, the highest British authority 
on insanity, signed this report. 

In my report as to lunatics chargeable to the parish of 
St. Marylebone in 1844, which was pubiished after the usual 
annual visits to the County Asylum and licensed houses, 
where there were patients chargeable to the parish, it is 
stated that ‘‘there were in the Hanwell Asylum 79 cases, 
35 males and 44 females, belonging to the parish of St, Mary- 
lebone. The whole of the males were incurable, with one 
exception, and that one doubtful; 3 of the females were 
considered curable, 3 doubtful; the remainder incurable; 
of these, 22 were so quiet and harmless that they might 
have been advantageously exchanged for recent cases as 
they occurred in the parish. Although this subject was 
brought before the guardians in 1841, and again in 1842, 
when the application was made to the Visitors of the asylum 
to sanction the exchange, nothing was done to remedy this 
growing evil, There was not 2 case in Hanwell of less than 
a year’s duration, after which, according to statistics, a con- 
tinuance of the disease may be expected. There were about 
40 cases in licensed houses and in the infirmary, many of 
them of recent date. Relapses of convalescent patients, by 
the introduction of recent cases into the same ward, were 0 
frequent occurrence in the parochial infirmary, the result of 
defective means of separation. This objection is not confined 
to the infirmary, for in the workhouse the want of separation 
of the epileptics, idiots, and imbeciles from the other paupers 
is equally manifest, and nearly led to suicide in an imbecile, 
who assigned as a cause the constant jeering of others in the 
workhouse yard. In the first half-year of 1844 the number 
of recent cases in the infirmary was about 20, and 31 
patients had been sent to licensed houses, The cases 
admitted were mostly in the prime of life, often with 
families, and generally engaged in some active business or 
trade, the temporary depression of which had occasioned a 
sudden attack of the mental disease. It will be quite 
obvious that such comprise the most curable of all cases. 
This indicates another urgent reason why the best acknow- 
ledged means of recovery should be made available ; for the 
issue of each case not only concerns its own social relation 
(a subject of serious reflection), but affects also, very mate- 
rially, the economy of the parish funds. Convinced as I am 
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VALUE OF LISTER’S METHOD IN A PHTHISICAL PATIENT. 


of the impossibility of the insane poor in this extensive 

ish ever having the advantage of proper treatment in the 
early aud curable stage of their disorder until an asylum is 
provided for them, I earnestly entreat your Board to take the 
matter under your serious consideration.” 

Acountry establishment for 200 patients was recommended, 
and the retirement of the parish from further contributions 
to the Hanwell Asylum, to which it had already been taxed 
to the amount of about one-eighth of the whole cost of that 
institution, which it was then proposed to enlarge. It was 
found that without an Act of Parliament the separation 
could not be effected, and the matter was ultimately 
abandoned. 

The statistics of the St, Marylebone Infirmary were pub- 
lished in Toe LANcET, December, 1841, and in June, 1842, 
including upwards of 13,000 cases, *and in the Edinburgh 
Medical Journal, No. 156, and several subsequent numbers. 
The infirmary was then a recognised medical hospital, 
having a staff of physicians and surgeons from the time of 
Dr. Hooper, andincluding Drs. Hope, Lee, Sims, Clendinning, 
Macreight, and Mayo, the President of the College of Phy- 
sicians, also Dr. Harrison, a distinguished pupil of Laennec, 
who gave demonstrations in the wards on the use of the 
stethoscope. Post-mortem examinations were frequent. Dr. 
Sims was interested in cerebia: i Dr, Clendinning 


relief. The swelling increased, and by Dec. 7th fluctuation 
was distinct, when Dr. Thin asked Mr. Knowsley Thornton to 
see the case in consultation. Mr. Thornton made a small 
incision antiseptically and evacuated a few drachms of thick 
curdy pus, a probe was passed into the opening and a con- 
siderable surface of the rib was found to be bare and rough ; 
the probe passed along the lower border of the rib for nearly 
two inches, and for this distance the whole face of the rib was 
denuded of periosteum. A small drainage-tube was inserted, 
the wound was dressed with gauze, and the discharge at the 
first dressing, on the second day after the incision, 
considerable ; after that it became entirely serous. 
dressings were changed on the second, sixth, tenth, 
teenth, eighteenth, and twenty-third days after the incision ; 
then once a week till Feb. 23rd, when the drainage-tube 
was extruded and the wound healed and Mr. Thornton 
ceased to attend. 

Two weeks after the dressings were discontinued the 
patient complained for a few days of some discomfort—‘“‘a 
drawing like a boil”—in the old place, but it passed off of 
itself. During this satisfactory progress and termination of 
the surgical complication, the general condition of the patient 
had become steadily worse; night sweats and osnall were 
troublesome, and the physical signs indicated advance of 
tubercular mischief in the right apex. He was much 


in the weights of the organs, and Dr. Mayo was an authv- 
rity on mental diseases, and Dr. Chas. J. B. Williams, 
Professor Gulliver, Mr. Kiernan, and Mr. Hutchinson were 
also actively prosecuting their well-known pathological 
researches in the infirmary. 

After the passing of the Lunacy Acts in 1845 a licence was 
obtained for ninety-five patients in wards prepared for their 
reception, with the approval of the Commissioners in Lunacy, 
in the workhouse and infirmary, where the recent cases of 
insanity were successfully treated for several years, the 

at obstacle to the present treatment, the delay in obtain- 
ing certificates, being thus avoided. From the necessary 


delay and the stringency insisted upon in filling up these | 


obnoxious and unnecessary certificates I have known suicide 
to occur, the discharge of a patient being ordered owing to 
an informality in filling up the certificate not having been 
corrected within the allotted time ; and I have known of a 
homicide from delay in obtaining an order of admission, and 


saw the patient rational after some years in Broadmoor | 


Asylum, where he was retained until his death. 
The certificate of the parish doctor, the entry in the -egis- 
ters of admissions at the asylum, and the signature of the 


chairman of committee of visiting justices to the registers | 
after seeing the patients, would practically fulfil all that is | 
necessary, without subjecting the unfortunate patient to the | 


cruel delay, in many cases to be strapped down in bed by 


force, and left with broken ribs, whilst the relieving officer | 
is traversing the country for miles to find a magistrate to | 


have an order signed to take the patient to the asylum 
under the jurisdiction of the magistrates, 
(To be concluded.) 


AN EXAMPLE OF THE VALUE OF LISTER’S 
METHOD IN A PHTHISICAL PATIENT. 
By GEORGE THIN, M.D., 


AND 
J. KNOWSLEY THORNTON, M.B., C.M., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 


Mr. M——, wine merchant, aged twenty-six, consulted 
Dr. Thin on Nov, 5th, 1879, under the impression that his 
health was being undermined by syphilis, He had been 
under treatment for thisdisease during six months, and taking 
without intermission small doses of grey powder. There 
were no symptoms of syphilis, but he had had gonorrhea, 
followed by copaiba rash. He was a feeble, sickly-looking 
man, with a peculiar waxy pallor, and was of a phthisical 
family. He complained of increasing debility, of cough, and 
of a fixed pain, situated over the fifth rib. Physical examina- 
tion showed tenderness on pressure and pleuritie friction 
round the tender spot. He was also subject to attacks of 
asthma, which had troubled him for years. Towards the 
end of the month a slight boggy swelling appeared over the 
render rib. A blister was applied, but gave only temporary 


troubled with pains in the bones; sometimes in the ribs, 
sometimes in the laps, 22d once in one of thefemora, These 
| pains were localised to a spot tender on pressure, bus no 
| swelling was ever detected. A painful point generally lasted 
| some days, and sometimes for more than a week. 
In April Dr. Thin strongly advised a voyage to Sydney, and 
| the patient arrived there fat and in good health; the bone 
pains no longer troublesome. Dr. MacLaurin of Sydney, 
| writing on August 2nd, reported that there was “‘ no trace 
of the necrosis of the rib, and that the affection of the lung was 
quiescent.” 
| The following are special points of interest in the case :— 
First, the effect ofa prolonged course of small doses of 
mercury on an already be. ble and phthisical subject. Partial 
necrosis of one rib, and recurrent periosteal pains continuing 
for many weeks after the use of the drng had been abandonec 
and a tonic treatment adopted. Second, the complete 
| restoration of the affected rib without exfoliation. This 
affords a beautiful illustration of the power of nature 
to repair, if only protection be afforded against fresh 
irritation. The diseased bone was kept free from _all 
irritation, escape being provided for the discharges preceding 
and accompanying repair, and perfect asepticity being 
secured by the use of Lister's method. Had the abscess 
been opened without antiseptic precautions, prolonged 
fetid suppuration and exfoliation must have resulted. The 
immediate risk to the pleura during the early irritatiye 
stages of putrefaction would have been considerable, and had 
| these been successfully passed the prolonged suppuration 
would probably have hastened the tuberele to such an extent 
as to render his condition too hopeless for the voyage which 
has proved of such signal benefit to him. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—MozGaant De Sed. et Caus, Mord., lib. iv. Proemium 


GREAT NORTHERN HOSPITAL. 


INWARD COMPOUND DISLOCATION AT THE ANbLE-JOINT, 
WITH FRACTURE. 
(Under the care of Mr. GAY.) 

For the following notes we are indebted to Mr. Wharry, 
house-surgeon. 

The patient, a young man, aged twenty-one, fell froma 
scaffolding thirty-five feet high, in a skeleton building, and 
alighted, as far as it was possible for him to control his fall, 
| on his feet. The results were, first, a comminuted fracture 


| of the left leg about the middle, and, secondly, a compound 
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inward dislocation at the right ankle, with oblique fracture 
of the tibia. The joint was very much deformed. The sole 
of the foot presented itself inwards, as though the whole 
foot had made almost a quarter of a revolution on its long 
axis, and there was a e protuberance in place of the 
malleolus, with a hollow below. On the outer side there 
was a wound in the integument, through which the external 
lower end of the fibula protruded to the extent of more than 
two inches. The bone was denuded of periosteum, but was 
entire. The lateral ligaments were all torn through, and por- 
tions of the peronei muscles were exposed through the rent 
made by the fibula in the skin. This opening was barely 
large enough to allow the passage of the bone, so that the 
edge of the skin was puckered and tucked in behind and 
below in such a manner that the bone could not be retracted 
without some help. It is not often easy to study the dis- 
placement in these cases, but in this case, after the reduction 
of the fibula, it was not difficult todo so. The treatment in 
relation to the fibula was the first point to be considered, 
and Mr. Gay remarked that where reduction of a protruded 
bone can be obtained by enlarging the wound, he thought 
it was much better to do so than remove a portion of the 
bone, unless the question relates to a portion of bone, or 
bones, as the astragalus, that has been so separated from its 
connexion as to leave no hope of its retaining or regaining 
vitality. Mr. Gay made a vertical incision through the skin 
edge, Sitow the point of the malleolns ; but though the bone 
was easily passed through this opening, it met with resist- 
ance at that in the deep fascia. This had therefore to be 

in the same direction and to the same extent as that 
in the integument, when the bone was easily replaced. 
The nature and extent of the remaining injury could now be 
ascertained. The end of the tibia had sustained an oblique 
fracture, which had separated the internal malleolus and 
almost the whole of its articular surface ; and the foot had 
made partial rotation on its long axis, so that the head of 
the astragalus was lying partially on its outer side, and had 
been carried inwards, daving the detached portion of the 
tibia with the malleolus before it. Mr. Gay could not dis- 
cover that the astragalus had parted company with the calcis. 
It was, indeed, apparently Potts’ fracture reversed. ‘The re- 
duction, with the knee-joint flexed, was easy, and the foot 
and leg were subsequently placed on a back iron splint with 
a foot support, and fixed by bandaging. A good dose of opium 
was given, with the effect of producing sound and salutar 
sleep. A series of abscesses (three) formed below the peri- 
osteum along the spine of the tibia, with a temperature 
of 105°. These were opened with the effect of a reduction of 
temperature, and are now ero healthy pus. In all 
respects the patient is going on well, with the prospect of 
co. ul limb, if even the joint should ultimately 
be stiff. 

FISTULA. 


Mr. Gay lately operated on two cases of fistula. One ina 
boy ten years old—a blind track that originally led from the 
perineal side of the left buttock to a chronic abscess in or 
adjoining the gluteus, which had almost closed up. It had 
remained stationary for six years, and still discharged 
slightly. The opening that remained was found to be of 
very little depth. Mr. Gay laid it freely open. 

Another case was that of a woman aged forty-five, who a 
month before was seized with symptoms of ischio-rectal ab- 
scess. It formed quickly, discharged a large quantity of un- 
healthy pus, and resulted in fistulous passages, one of which 
led up behind the sphincter into the rectum, and another—a 
considerable sinuous passage—which led from it towards the 
median perineal line, but which turned out to be a cul-de- 
sac. Mr. Gay cut through the sphincter as usual, re- 
marking that the only unfortunate result to be apprehended 
in these cases is the occasional permanent loss of power 
over the sphincter, for which a reason might perhaps be 

ven, 

Fortunately it is not often that patients submit to an 
operation for rectal fistula until some time has elapsed ; 

y find the part does not heal; and this perhaps supplies 
a reason why the consequence alluded to is comparatively 
unfrequent. Mr. Gay therefore objects to early operations 
in these cases, and to the use of any other instrument than 
the knife or sharp scissors ; and thinks that, as a rule, they 
ought not to be resorted to until the walls of the abscess, 
and as well as of the consequent fistulous track, have 
assumed a condition of health and a disposition to take 


these parts, the division of the sphincter should not be 
attempted. It is clear, on reflection, that the conditions 
which forbid the healing of such a fistula do not inelude 
an indisposition on the part of the tissues in which it lies 
to healthy and reparative activity. These relate simp] 
to the form, it might be, of the sore (the special fistulous 
track-surface), to the patient’s general health, or it may be 
to the deterrent influences of sphincter activity. At all events 
these do not extend to and include the action of the tissues 
in which the sore is situated. These must be ina sanitary 
state, and disposed to heal on being released from the opera- 
tion of those conditions which interpose to prevent their 
healing, or an operation might be useless. The fistula 
should be dry, and not unctuous with purulent discharge, 
Hence Mr. Gay, in thege cases, recommends operation be 
deferred, as a rule, until the sac of the abscess had 
in, and nothing is left but the mere sinuous passage. Opera- 
tions done before this stage has been reached are those 
most likely to be followed with fecal incontinence, and this 
is readily explained by the amount of reparative action that, 
in the great majority of cases, is required before the parts 
are in a condition to resume healthy action, embracing a 
period which is partly occupied by tissue degradation and 
destruction, preliminary to that of repair, and perchance in 

y processes which do not favour that kind of ultimate 
reunion of the divided textures, including the sphincte 
which can alone ensure the restoration of their rere 
functions. 


UNIVERSITY COLLEGE HOSPITAL. 
AMPUTATION OF BOTH UPPER LIMBS; RECOVERY. 
(Under the care of Mr. GODLEE.) 


For the notes of the following cases we are indebted to 
Mr. Stanley Boyd, surgical registrar. 

At about 10 P.M., or a little earlier, on the night of June 
30th, the patient was crossing a railway line near Willesden 
Junction ; he heard an engine approaching, and suddenly 
felt fixed to the spot. He became unconscious, and remained 
so fora time. When he recovered his senses he stated that 
he got up, and wanted to pick up his coat, which he had 
been carryingon hisarm. He then discovered that he was 
unable to do so on account of the loss of both his arms, He 
walked about 250 yards towards the station, then met some 
friends, who put him in a cab and took him the rest of the 
way. Tourniquets were at once applied, and he was con- 
veyed to hospital by the next train. At the time of the 
accident patient was perfectly sober. He was never subject 
to fits. 

At about 11.50 p.m. he walked into the casualty 
assisted by two men, Both -.arms had been pre 
through the upper es of the lower third, the left rather 
higher than the right. A long narrow strip of skin, which 
would apparently have reached to the wrist, hung from the 
left stump. The patient was much excited, but shock not 
at all marked. 

At about 2 A.M. July Ist Mr. Godlee performed a modified 
cireular amputation on each side, saving all skin which 
seemed likely to live. The bones were sawn near the meeting 
of upper and middle thirds, On the left side the incision 
Pp through bruised triceps, and the skin seemed a little 
tight. The patient was a very muscular man, Drain 
tubes were introduced at the outer angles of the woun 
and antiseptic dressings were applied. 

He slept well on the first night; ate fish on the second 
day. On the third full diet was allowed. On the sixth every- 
thing was satisfactory, but no firm union had occurred 
between flaps. 

On the evening of the 7th the temperature rose to 100°4° 
sleep was disturbed, and epistaxis occurred on the peo | 
morning, when the temperature was 101°. Circumscti 
erythematous patches were found about both knees and 
other parts. 

On the 10th the rash had almost gone, and the tempera- 
ture had again become normal. Three stitches were re- 
moved from the left and one from the right stump, and on 
the thirteenth day all the stitches were removed, and 


on a healing process. Unless such a disposition exists in 


boracic dressings were substituted for the antiseptic ganze 
on the left side, the wound being almost healed. Two days 
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later the same was done for the right, and on the twenty- 
first day the man was adel with only a sing 
granulating point about one-eighth of an inch across on 
ight side. 
“Sa by Mr. GODLEE.—The case presents two or three 
ints of some interest. dt is difficult to understand, in the 
Fret place, how it is possible for a train to pass over the 
arms at the junction of the middle and lower thirds, without 
causing some injury to the head. In the second place it is 
worth noticing that with careful antiseptic management, the 
incision of an amputation may be carried much nearer to the 
seat of injury than would be at all safe if putrefaction were 
anticipated. On the left side, for example, the triceps at 
the point of section was black from extravasated blood, yet 
the stump healed without the sees of the slightest 
blush or the discharge of a drop of pus. Lastly, it offers an 
interesting problem to the instrument-makers to supply a 
suitable pair of arms to be of any material service to a strong 
young man nineteen years of age. It is proposed that he 
should have a hook on one side, and on the other anarm with 
an elbow-joint which works stiffly, so that he can shift its 
position in such a way as to enable him to carry light parcels 
of varying shapes. 


RUPTURE OF CENTRAL PORTION OF EXTENSOR TENDON 
OF RIGHT THIGH, JUST ABOVE PATELLA, THE LATERAL 
EXPANSIONS FROM THE VASTI MUSCLES BEING INTACT 
AND THE KNEE-JOINT UNOPENED. 


(Under the care of Mr. Beck.) 


The patient, a man of sixty, was going downstairs, light- 
ing his pipe, and had vael the last step, when he fell 
forwards on both knees on to the landing. As he did so he 
heard a loud snap, felt no pain, but found that he could not 
rise on account of something wrong with his right leg. 
Being set upon his legs he walked to the hospital, keeping the 
right knee extended and getting off pavements sideways 
with the right leg first. 

When seen he was lying with the right knee fully ex- 
tended. A slight depression was visible above the patella, 
causing it to ap unduly prominent. A finger could be 
p on to the condyles of the femur at the depressed 
point ; above the depression was the firm end ‘of the trans- 
versely torn tendon ; below it, and about one inch distant 
from the tendon, was the upper edge of the patella. No 
distinct portion of tendon could be felt on this ; but, on the 
other hand, no scale of bone seemed to have been detached 
irom it. The lateral boundaries of the depression above the 
patella were formed by the expansions from the vasti to the 
patella. These were rendered very evident when the patient 
endeavoured to raise the limb from the bed, keeping the knee 
extended—an action which he was quite unable to perform. 
The outer expansion then became a sharp fibrous band— 
the inner was softer and less prominent. The lower end 
of the tendon scarcely moved at all in the efforts at ex- 
tension, 

When the knee was flexed over the edge of the bed and 
the leg hun peenty Se patient was able to extend the 
knee very slightly. He could prevent passive side to side 
movement of the patella by the vasti muscles. 

There was not the least swelling of the knee-joint, no effu- 
sion between tendon and patella, no bruising of skin, and no 
pain or tenderness. 

The limb was placed on a back splint, and both it and the 
body were well raised on inclined planes, There was never 
any effusion into the knee. Gradually the lower end of the 
tendon became a little swollen and rounded off, and a firm 
material filled up the gap to a certain extent, so that the 
finger could no longer be pressed on to the femur. There 
remained one-half to three-quarters of an inch separation 
between the tendon and the patella. 

On the twenty-ninth day the patient was discharged, 
wearing a plaster-of-Paris splint from groin to ankle, and 
walking with crutches. 

The plaster soon rubbed the skin over the patella, and was 
replaced by a simple back splint. 

On the fifty-sixth day this was removed. The depression 
above the patella was e! slight, and its boundaries, 

iven above, were still distinct. The lower end of 


rectus tendon was rounded and thickened. The in- 
terval between it and the patella was about three- 


ALNWICK INFIRMARY. 


EXTENSIVE LACERATION OF BOTH FOREARMS WITH 

FRACTURE OF THE BONES ; RECOVERY. 

(Under the care of Dr. MAIN.) 

For the following notes we are indebted to Mr. F. A. 
McEwen, M.B., resident medical officer. 
G. T——, aged six years, was admitted into the infir- 
mary on July 9th, 1880, suffering from extensive lacera- 
tion of the soft parts of both forearms, with fracture of the 
bones. On the day before admission he had been in the 
hayfield, where his father (a farm labourer) was driving a 
hay-reaper. He had, unseen by his parent, got close be- 
hind the knife-board while the machine was in motion, and 
for some reason had reached over his left hand in front of 
the knives, and was caught by the middle of the forearm. 
Before the horses could be pulled up he tried with his right 
hand to extricate the left, with the result that it also was 
caught in the same way and frightfully mangled. 

On examination it was rid that the left forearm was 
diagonally cut right through in the fleshy part of the up 
third, both bones being divided and the forearm all but 
severed. A rude splint had been bandaged along the outer 
aspect of the forearm, and the wound had been stitched. 
The right forearm presented the following appearance :—A 
large portion of the muscular tissue on the anterior aspect 
had been torn away in a mass, the ulna was fractured, and 
the thumb had been amputated besides a part of one finger. 
The injured limbs were placed on pillows and the wounds 
were dressed with carbolic oil (1-20). In two days the 
stitches in the large wound on the right forearm had to be 
taken out and the wound gaped considerably. 

For the first ten days after admission the pulse stood at 
136, and the temperature varied from 99° to 100°2°. There 
was slight sloughing of the e wound on the right forearm, 
after which it granulated healthily, and twenty days after 
the accident that arm could be moved about. On August 
15th the left forearm was put up in a starch bandage, the 
bones having united, and the wound having cicatrised to a 
considerable extent. The forearm was a little bent on its 
anterior aspect, and the hand could not be pronated and 
supinated. Patient was discharged on August 2st, with 
the promise of two useful arms. 

Remarks.—The case was first seen on the spot by Dr. 
Main, along with the local practitioner who was called in 
at the time of the accident. It was thought then that double 
amputation was the only chance of saving the boy’s life, 
though there was naturally an anxious desire to try to save 
one limb. There was a difficulty in deciding which limb had 
the better chance, and as the boy’s surroundings at home 
were not at all conducive to success he was admitted into 

i The result was most gratifying. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Osteitis Deformans—Rickets. 

Tue ordinary meeting of the Pathological Society was 
held on Tuesday, Dec. 7th, the President, J. Hutchinson, 
Esq., in the chair. Mr. Treves showed an interesting living 
specimen of osteitis deformans, aid other specimens and 
cases bearing on the subject of rickets were exhibited. The 
Debate on Rickets was resumed by Dr. Dickinson, and was 
chiefly remarkable for a vigorous speech from Sir William 
Jenner, after which it was again adjourned. 

Mr. TREVEs brought forward a living specimen of Osteitis 
Deformans, the subject being a woman, aged forty-eight, 
whose mother had been crippled with *‘ rheumatism” for six 
years before her death; with this exception her family had 
been very healthy and long-lived, and she herself had enjoyed 
robust health, and had not suffered from rickets or any 
serious disease. She was the mother of twelve children, the 
last was born when she was thirty-four years old, was very 


quarters of an inch; apparently there were no adhesions 
in the knee, 


rickety, and died at two years and two months, four others 
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died in infancy, and two children, born when she was respec- 
tively twenty-eight and thirty-five, showed slight signs of 
rickets. Five years ago she had aching paius in her legs after 
standing and walking, quite absent at night; a year later 
she noticed that the left shin was growing out. She is now 
so weak that she cannot walk more than half a mile; the left 
tibia is much bent forwards and slightly out, quite smooth, 
‘and not tender; the right tibia less affected. The right 
femur is bent forwards and out, the left femur is unaltered in 
shape. There is no @dema. Both ulne are prominent, and 
the right is distinctly bent back. She stoops a little with a 
bend in the upper dorsal region of the spine, and her friends 
have noticed that she has grown shorter of late. There are 
no other bony changes. 

The debate on Rickets was then resumed. 

Dr. Dickinson.—I will venture, Sir, in obedience to a 
request with which you honoured me, to say a few words 
upon the state of the viscera in Rickets, The enlargement 

some of the abdominal organs which occurs with rickets 
‘was not very prominently referred to by Dr. Fagge, but I 
understood him to express an opinion in opening the discus- 
sion (I judge by the report of his speech, which I had not the 
advantage of hearing) that this visceral enlargement was 
rather an accidental accompaniment of rickets, brought on 
by similar causes, than properly a part of the disease. I do 
not hold this opinion, but regard the swelling of the organs 
just as much a part of rickets as the change in the bonés, 
and believe the two to be closely analogous. This enlarge- 
ment has attracted the attention of many observers, old and 
new. Whistler thought that “‘ the obstruction ” in the liver 
and spleen was the first departure from health. We, perhaps, 
know the condition best from the description of Sir William 
Jenner in his well-known lectures. I will briefly sketch an 
outline of the changes as they have come under my own ob- 
servation. It belongs to the rickety peried of childhood ; I 
have notes which show it between the ages of seven months 
and four years, I daresay the range is actually wider. The 
spleen, liver, and lymphatic glands become enlarged ; the 
spleen most so, the lymphatic glands least; of these the 
mesenteric glands show the most decided swelling, the super- 
ficial glands, perhaps, becoming shotty to the touch, but 
without more decided tumefaction. The enlargement of the 
spleen may be such that the organ fills half the belly, reach- 
ing from the ribs to the pelvis, and from the lateral aspect to 
the median line. All degrees of enlargement up to this are 
to be found, the lesser being the more common. The liver 
does not undergo the extreme enlargement which the spleen 
does, though it is common to find it projecting two or three 
inches below the ribs. The increase in the viscera is a form 


; = hypertrophy which bears resemblance to that which occurs 
t 


bones. There is no new growth or deposit, only 
an irregular development of the proper tissues of the organs. 
The interstitial substance is largely increased, and the epi- 
thelial and corpuscular elements somewhat. The portal 
cellular tissue of the liver is soft, loose, and visibly and 
measurably magnified, and displayed on the cut surface by a 
ttern of minute hexagons, one round each lobule. In the 
spleen the trabecular tissue is similarly increased, so that 
its threads, which should be in as slender proportion as 
those of a net, are sometimes as wide as the spaces they 
enclose. The swollen organs are not materially altered in 
shape or in smoothness of surface. The Malpighian bodies 
of the spleen do not undergo the same transformation 
characteristic of the lardaceous condition, nor do any of the 
affected structures give the iodine reaction. The rickety 
enlargement is totaliy different in all respects from the 
salts would seem to be diminished 
in the viscera as in the’ bones. I examined a well marked 
rickety spleen, and found the earthy salts in a given weight 
reduced by two-thirds as ae with a healthy spleen 
examined at thesame time. I think there can be no reason- 
able doubt that the swelling of the viscera is as much a part 
of the rickety condition, and as essentially belongs to it, as 
that of the bones. It is, however, to be remarked that when 
the visceral change is most marked that in the bone is 
seldom extreme, as ifits disease exhausted its force in one 
direction or the other. It is amenable to treatment, though 
slowly. Under cod-liver oil, iron, and hygienic measures a 
spleen which touched the pelvis may gather itself up so as to 
be nearly out of reach of the fingers, The symptoms of this 
form of organic enlargement are less marked than those of 
the lardaceous ; jaundice and ascites are not known among 
its results, though when the spleen is greatly affected there 
may be marked anemia, 


Dr. GEE wished to dwell on one point, apparently a smal) 
one, but which he believed to be of great importance, When 
seeing the out-patients at the Children’s Hospital he ceme 
to the conclusion that it was very uncommon for rickets to 
commence after the first year of life, but he was aware that 
some, as Trousseau, spoke of rickets as sometimes occurring in 
adult life, and he should be glad to have that question finally 
answered. Mollities ossium has been spoken of as a rickety 
change. He had no experience of the disease, but it was so 
uncommon that it hardly invalidated his view that rickets 
is really a disease commencing in the first year of life. He 
had been much struck with M. Parrot’s statement—stronger 
in his printed paper than in his speech—that syphilis is aot 
only @ cause, but the cause of rickets. Amongst other 9b- 
jections to this view is the fact that rickets is met with in 
animals ; he was familiar with it in dogs, where, as in the 
human species, it occurred in the young only. It was, of 
course, competent for M. Parrot to reply that this was a 
different disease, but the onus oubandl of that would rest 
with him and his followers. 

The PRESIDENT, in reference to the subject of mollities 
ossium that had been raised, handed round the photograph 
of a skeleton in the Brighton Museum, which he had re- 
ceived from Dr. Ormerod, which displayed the changes in 
mollities ossium in a very marked degree. The subject had 
two fractures during birth, and was believed to be rickety 
in infancy, but grew out of it, and was well till thirty, 
when mollities ossium developed, and before fifty, the time 
of death, every bone had become bent, and innumerable 
fractures had occurred. The subject had had two danghters, 
who were rickety, one of whom died after the operation of 
Cesarean section performed on account of a typically rickety 

lvis. He thought this case illustrated some connexion 

tween mollities ossium and rickets. 

Dr, NoRMAN Moore first referred toa point in the history 
of rickets suggested by a reference of Dr. Fagge to 
Whistler as the discover of rickets ; this claim rests only on 
the assertion of Whistler that he printed a thesis on it in 
1645, but there is no trace of this thesis, and in face of the 
fact that Whistler appropriated to his own use some of the 
funds of the College of Physicians, his own unsupported 
statement was of small value. Glisson is known to have 
been at work on rickets in 1645, and he published his work 
on it in 1650, a book which marked the dawn of medicine 
after the darkness of the middle ages. One development 
of rickets Dr. Moore thought had been overlooked, this was 
a heaping up of bone at the edge of the vertebral centra, 
which he had observed in the majority of cases. It is some- 
times considerable when the beads on the ribs are small, 
and it leaves a permanent deformity, which is liable to be 
confounded with the results of rheumatoid disease. He had 
calcined in a platinum erucible equal portions of two rickety 
ribs, and of two healthy ribs, ali from children under two 
years of age, and found the quantity of earthy residue as 
near as possible the same, so that he was inclined to believe 
that the quantity of —- salts in rickety bones was 
but slightly, if at all, diminished. On May 2nd he examined 
minutely a child aged five, in whom whooping-cough was 
commencing ; her chest was of normal shape, and she had 
no symptom of rickets ; the cough was severe, On August 
13th she had a distinct pigeon breast, and the case answered 
Dr. Fagge’s question as to the necessary association of 
rickets with this deformity of the chest. 

Mr. WARRINGTON HAWARD.—In dissertations and dis- 
cussions upon rickets it has been usual to lay great stress 
upon the bone changes which accompany the disease, and 
this is very natural and proper when it is considered how 
large a part they play in the disease and in the production 
of its most obvious symptoms. Dr. H. Fagge, however, 
pointed out at the onset of his remarks that rickets was a 
general disease, of which the bone lesions are but a part. 
I would go further, and say that the bone changes are not 
always a prominent part of rickets, and that he who looks 
only for these signs of the disease will fail to recognise 
some of the most severe cases. It may be useful, therefore, 
to recall attention to the condition of some of the other 
organs, especially the muscles and ligaments. Rickets ma 
be described as a special form of debility, the stress of whi 
falls upon the organs of motion—the muscles, ligaments, 
and bones, A special form of debility because it has con- 
comitants which distinguish it from all others, and make 
rickets a very definite disease. I allude, of course, to the 
marked tendency to certain convulsive affections, which’ is 
so great as always to bring rickets to our minds if ‘we see 
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a child who has no marked fever attacked by fits or laryngis- 
mus; to the singular sweating about the head and upper 
of the body ; to the extreme tenderness, and often te 

the great fatness, of the children, which last symptoms 
mak: it less easy to detect what would otherwise be more 
ofter noticed—the enlargement of the viscera, and the 
sligh; enlargement of the lymphatic glands. With these 
symptoms are seen certain changes in the apparatus of 
motim, among which is a notable weakness of the muscles 
and ligaments. Ifa child who has walked becomes rickety 
one of the earliest symptoms is an unsteadiness of gait, soon 
follewed by an inability to walk. The mother says, ‘‘ The 
child is taken off its feet.” This inability to walk is not 
because of the changes in the bone, which are probably 
coincident, but because of the muscular weakness, which 
shovs itself in other ways—e.g., the bowed spine of rickets 
depeads upon the weakness of the spinal muscles, which are 
not strong enough to keep the spine erect. So the prominent 
abdomen depends not only upon the visceral enlargements, 
but on the weakness of the abdominal muscles, which yield 
to the weight of the viscera they cover. Phe knock-knee and 
flatfootare other instances of muscular weakness ; the muscles 
being weak, undue stress is thrown upon the ligaments, 
which, being soft, readily yield. But the cases in which the 
muscalar weakness is most marked are those of acute rickets 
in very young children. A case was related in illustration 
of this. A child, ten months old, rapidly and almost com- 
letely lost the power of moving its extremities. The lower 
imbs were everted and motionless, the upper limbs occa- 
sionally moved in a slow and languid manner. The child 
was enormously fat. The fontanelle was widely opened and de- 
pressed, it sweated-profusely about the head and upper 
part of the body; it was intensely tender, so that it 
screamed if only gently touched. The spleen was pal- 
ble. The. upper incisor teeth only were cut. he 
ther was very healthy, the mother fragile, and had 
had children fast. This was the fourth child, the 
three others being healthy. Neither of the parents had been 
rickety. It had been brought up by hand and fed partly on 
Swiss milk and partly on a patent farinaceous food. Here 
the muscular weakness was so great as at first sight to simu- 
late infantile paralysis, and the bone lesions were very 
slightly marked ; but a careful examination revealed nodu- 
lated ribs and slight enlargement of wrists. It would be in- 
teresting to know the microscopical changes of the muscles in 
such cases of acute rickets. In less severe cases the only 
changes I have found are that the muscular tissue is pale and 
ill developed. With regard to the bone changes : doubtless 
a marked symptom of rickets is the widely open fontanelle 
and its long delayed ossification. But if we exclude the re- 
tarded ossification, I should say the changes of the cranium 
are usually more of shape than of tissue. The head is flat- 
tened at the top, and bulges at the front and sides, But we 
do not find the remarkable prominences around the fonta- 
nelle often associated with cranio-tabes, and which Drs. Lee 
and Barlow have shown to be often accompanied by marked 
symptoms of syphilis. Dr, Fagge objected to the observa- 
tions of Drs. Lees and Barlow that they have been too ready 
to exclude rickets in their cases because of the absence 
of beading of the ribs, and that they did not weigh with suf- 
ficient minuteness the condition of the epiphysial line by 
section of the bones, But it must be remembered that Drs. 
Barlow and Lees did not merely exclude rickets, but they 
found syphilis; it was not merely that they found rickets 
absent, but they found syphilis present in the majority of 
their cases, and they interpreted the meaning of the cranio- 
tabes by its concomitants, and gave strong reasons for re- 
ing it as asymptom of syphilis rather than of rickets. 
So with the long bones. The enlargement.of the long bones 
seen in some cases.of inherited syphilis is of a quite dif- 
ferent nature to that of rickets, and leads to separation of 
the epiphyses (of which specimens were shown, to con- 
trast with the ricket changes), and the loss of power 
in the limbs in these cases is due to inflammation and not 
to muscular weakness, as in rickets ; and the bone changes 
are associated with a quite different train of symptoms in the 
two diseases,—so that the cases of rickets and syphilis are 
quite distinct and separable. 
Mr. PARKER considered that one of the most important 
points to decide was the age at which rickets first begins, 
and thought a good deal of the pathology depended on this. 
Was rickets congenital? English authors in the past had, 


Foundling Hospital, Dr. Ritter, and Dr. Vogel, had recorded 
well-marked instances of congenital rickets. Then, if con- 


nital, was rickets hereditary? It seemed difficult any 
onger to disregard hereditary influence, when one remem- 


bered what a large proportion of London children were 
rickety, and what an influence must be exercised by such 
parents on their offspring, especially when born under social 
conditions favourable to the further development of such 
constitutional peculiarity. Sir William Jenner had drawn 
especial attention to the influence which unfavourable 
hygienic causes acting on the mother must exercise on the 
foetus in utero. By congenital rickets he did not mean fetal 
rickets. He had not seen rickets as ordinarily understood 
in children under one month, but that was due, perhaps, to 
the fact that in younger children the rickety manifestation 
escaped the mother’s notice altogether, and never needed 
medical treatment. He agreed with Dr. Elsiisser that 
cranio-tabes was a sign of rickets, and was found quite in- 
dependently of syphilis. He could not, therefore, agree 
with Dr. Lees a 


Dr. Barlow in the view they had ex- 
ressed that syphilis was the largest factor in the disease. 
Neither could he accept M. Parrot’s doctrine, that rickets 
was a late stage of syphilis. He thought it might with 
eater truth be argued that the rickety lesion in bones pre- 
dis yosed to the syphilitic, in the same way that a blow not 
waimeananity seemed to develop the tubercular diathesis in 
a subject in whom it had previously been latent, oreven un- 
suspected. There were points of contact between mollities 
ossium and rickets which rendered it impossible to ignore 
them, and he was pleased that the President had introduced 
that subject into the debate. 
Sir WILLIAM JENNER.—Sir, I published three lectures on 
rickets. in 1860, and I have nothing to add to or take away 
from them this evening, and I can therefore have no objec- 
tion to any reference being made to those lectures in this 
debate; indeed, I wish there had been fuller reference to 
them. Contrary to the views of Dr. Fagge and Dr. Eustace 
Smith, I see no reason to regard rickets as other than a 
diathesis. Dr. Smith quotes a passage from Dr. Aitken 
as a definition of diathesis, and then shows how rickets 
differs from this definitiou, but I cannot allow that the 
question is thereby settled. By a diathesis I mean acertain 
disposition to disease. The child of an ill-nourished mother 
is disposed to become rickety when placed under unfavour- 
able circumstances after birth, or even under favourable 
circumstances in some cases. I do not see how that differs 
from tuberculosis or scrofulosis—for I still recognise a 
difference between these—or congenital syphilis. A father 
acquires syphilis and begets a child with congenital syphilis, 
a mother gets weak and bears a rickety child; or the 
parents are tubercular, and their children if in unfavourable 
circumstances develop tubercle. I know that a word is 
nothing, but still I think we want a word to group these 
conditions all together. In reference to pigeon-breast, I 
would say that it very often arises from other diseases than 
rickets, but the two varieties are very easily distinguished. 
In rickets the deformity is due to the softening of the bones 
which yield at their growing ends and push forward the 
sternum as a rounded prominence, and the outline of the 
chest is a double curve. In pigeon-breast from non-rickety 
causes the yielding of the ribs takes place where there isa 
natural maximum bend, at their angles, the sternum is 
pushed straight forward, and the outline of the chest is 
angular. The tenderness of muscles has been referred to 
to-night ; that is an old observation, and in my lectures I 
spoke of the tenderness being as great in the abdomen as in 
the thigh ; I could not say more. At that time I examined 
the muscles in many non-acute cases, but did not find any 
special and distinct changes. The weakness of the muscles 
was one argument used years ago against Rokitansky 8 view 
of the mode of production of pigeon-breast. Dr. Fagge has 
referred to the excretion of excess of uric acid as a possible 
cause of ricRets ; in my experience this is a very common 
condition in children whose health is disturbed, and I 
imagine it has little bearing on the disease. With reference 
to the question of syphilis, which is very important, I may 
observe that twenty years ago I pointed out one strong 
argument which I believe still holds good. If a person is 
syphilitic the first child often escapes from the continuance 
of the influence of the antisyphilitic remedies in the parent, 
but it is the early children who suffer from syphilis, 
In rickets, on the contrary, it is the latter ones that 


ae most part, answered this question in the negative ; 


German authors, including Bedniir of the Vienna 


uffer, and among the r, if one child has rickets, 
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this is not such an absolute rule, as the mother 
often ceases to bear children for a time, leaves home, 
and re-establishes her health before another pregnancy. 
Another strong argument is, that all of us know persons, 
whose word we can trust implicitly, who are incapable 
of deceiving us, who assure us that they never had 
syphilis, and yet they have rickety children. I could quote 
several such cases, and, for my part, I hold that syphilis 
and rickets are quite distinct. Dr. Gee’s argument in this 
matter is very strong, but it is open to M. Parrot to assert 
that rickets in animals differs from the disease in man. 
With reference to the cranium, I think it has been stated 
that the bones of the skull are not much affected. On 
the con » I have found that they are often very 
seriously ted in rickets, and the change is found 
in front, often there is quite a depression over the 
suture between the two frontal eminences, the condition 
being identical with that in the ends of the long bones. 
Many rickety children are exceedingly fat, and I do not 
regard emaciation as due merely to rickets, but to the 
changes in the internal organs, especially in the lymphatic 
glands. Similar changes in these glands lead to emaciation 
in older children. I cannot think that what Dr. Dickinson 
has stated to-night about the changes in the internal organs 
explains what one sees. I have seen the liver like glue, and 
the spleen, when cut into thin slices, transparent, and these 
appearances cannot be explained by hypertrophy of the cells 
and fibrous structures of these organs, We see great de- 
velopment of fibrous tissue in cirrhosis of the liver, but 
the appearances to the naked eye and common Jens are 
totally different from those of the rickety liver. True, it does 
not absorb iodine, nor does it show the characteristics of the 
amyloid or lardaceous degeneration of these viscera. I have 
seen a large number of spleens after ague and various Indian 
fevers, and the cut surface has not appeared to me identical 
with the structure of the rickety liver. With regard to 
the shape of the head, it has been stated by one speaker 
that if you flatten down the head from the top you get the 
head of rickets : my_ observation tells me that while the 
hydrocephalic head is increased in both its antero-posterior 
and transverse diameters, the rickety skull is long and nar- 
row, and the forehead is unduly prominent in proportion to 
the breadth of the head ; this is due to the development of 
much albuminoid substance in the white matter of the ante- 
rior lobes of the brain. As to the chemical characters of 
rickety bones I am no authority, and we have not heard 
much to-night from others on this part of the question ; one 
speaker has examined two bones—that is not much. But 

efe are two or three points which ought to be referred to ; 
one is the statement of Lehmann, that on boiling rickety 
bones they do not yield ordinary gelatine, but an animal 
matter resembling that of malignant bony growths; he 
observed also an enormous quantity of lime excreted in the 
urine, even as much as six times the normal amount ; such 
statements are well worthy confirmation or refutation. Is 
the yielding in cranio-tabes the result of the pressure of the 
brain or of the pillow? I always thought it was the pillow. 
ipare seen rickets begin in children seven and eight years 
old. 

Dr. BARLOW exhibited a tabetic cranium from a child 
who died of meningitis, at the age of seven months, the 
mother was a healthy woman with abundance of good milk, 
there were no signs of rickets whatever, and the fifth and 
sixth ribs—those specially liable to beading—were shown, 
there was no proliferation of the epiphysial line, and the 
were quite healthy; if rickets were going to develop it 
would surely have shown itself by seven months. There was 
a pretty conclusive evidence of syphilis, and the cranium 
showed the development of a layer of very fine bony 
deposit following sinuous lines, as described by M. Parrot. 
Cranio-tabes is rarely seen earlier than three months, and by 
that time the earlyevidences of syphilis—the rash and catarrh— 
have disappeared, but a child was shown with marked cranio- 
tabes, who still exhibited a syphilitic rash over the body. 
In new-born children the bones of the skull are very firm and 
compact, and the tabetic condition is certainly an acquired 
one. No doubt many tabetic children become rickety, but his 
assertion was that very many of them have signs of congenital 
syphilis at some period; syphilitic children are, perhaps, 
Fame exposed to the influences which produce rickets, 

here are three factors in the production of cranio-tabes— 
first, marked softening of the bone ; second, weakness in the 
child ; third, the pressure of the brain and the pillow on the 
softened bone. 


Dr. TurNER exhibited anatomical and microscopial 
specimens of rickety bones. 
DREWITT microscopical specimens of ricksty 
nes, 
The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 


The Clinical Features of Pleural Effusions. 


Art the meeting on the 6th instant, F. J. Gant, Ey,, 
President, in the chair— 

Dr. Dowse brought forward two patients suffering fram 
nervous disease, in both of whom the eye symptons 
were the most marked of the objective signs. Case 1~— 
A man, aged forty-nine, suffering from locomotor ataxy, 
who had been in good health with the exception of fal- 
gurant pains up to two years ago. Defective vision and 
right ptosis came on in July, 1879. There was double 
optic atrophy, and the other signs of tabes were marked ; 
and there was altered sensation in regions supplied by 
the fifth nerve. Case 2.—A man, aged forty-five, the 
subject of intra-cranial tumour. Four years ago he first 
complained of occipital headache and vomiting ; there was 
optic neuritis with commencing atrophy. 

Dr. BROADBENT then read a paper upon “‘ Some Points in 
the Clinical History of Effasion into the Pleural Cavity.” He 
first enumerated and explained the relative importance of 
the physical signs of pleural effusion, and pointed out that 
the curved line of dulness was due to the manner in which 
the lung shrinks around its root, and as the fluid rises the 
vocal resonance and vibration become exaggerated over that 
art of the chest-wall where the lung is still in contact. 

Then the cavity is full of fluid the respiratory murmur 
may be conducted for a short distance across the back from 
the unaffected lung. Sometimes, however, the lung was 
prevented from pe 4 sing by adhesions, by consolidation, or 
congestion}; and he believed the persistence of bronchial breath- 
ing insuch cases wasdue to imperfect collapse of lung, although 
the fluid was in large amount. The chief point he wished to 
urge was that while the ordinary signs of effusion into the 
pleural cavity—dulness, extinction of vocal fremitus, dimi- 
nution of vocal resonance, and limitation of bronchial 
breathing to the region of the root of the lung—show that 
the lung retreats and shrinks before the fluid, loud tubular 
breath sounds at the base of the lung posteriorly and over 
the lateral and anterior aspect of the chest show that the 
lung has not entirely retreated, but that it retains a certain 
volume, and is more or less deeply immersed in the fluid. 
The patency of the bronchi and the partial condensation of 
the lung favour the transmission of sonorous vibrations. It 
is in these circumstances that egophony is heard most 
distinctly and widely—from the thin layer of fluid intercept- 
ing some vibrations and transmitting others—conditions 
which ordinarily exist only in the earlier stages of effusion. 
In some of these cases there may occur some degree of vocal 
vibration at a period when the amount of fluid is suffi- 
cient to give dulness on percussion over the entire lung. 
Paracentesis would be of comparatively little value in su 
conditions, for the agree | of fluid is small, and the conso- 
lidation of the lung would persist after its removal ; and 
most cases of this sort get well without resort to paracen- 
tesis. In one such case only 300z. of fluid could be with- 
drawn. The conditions are met with in the pleural effusion 
of renal disease, often accompanied by congestion, and partial 
consolidation of the lung preventing its collapse ; also, in 
effusions which rapidly became purulent, as in empyema in 
children. Apart from these cases, the signs indicative of a 
large congested lung deeply immersed in the fluid are pro- 
gnostic of rapid absorption, and Dr. Broadbent had seen this 
now in a sufficient number of instances to enable him to pre- 
dict with considerable confidence the recovery of the patient 
without paracentesis and in a comparatively short time, One 
of the first steps towards recovery is a rather sudden disappear- 
ance of the tubular breathing and the substitution of the more 
ordinary signs of simyle effusion ; and it is probable that 
the congested lung has relieved itself by diffusion of serum 
into the pleural cavity, and that the amount of fluid there 
is pore increased. In conclusion, Dr. Broadbent stated 
the rules which guide him in recommending paracentesis. 
It should be resorted to at once when there is serious con- 
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tinued or paroxysma! dyspnea ; but in the absence of urgent | Over this latter spot were two small openings in the alveolar 
symptoms a week or ten days may be given after one side of | process through which flowed a clear serous fluid. Prior to 
the chest is full, on the chance that absorption may set in, | the patient's leaving England Sir James Paget was con- 
and a longer period still when the lung has not greatly | sulted, who considered the case to be one of extremely rare 
shrunk. Old age, phthisis, or a phthisical tendency, are | cystic disease, and recommended the immediate extraction 
reasons for early tapping, as also is the existence of disease | of the lateral teeth and further treatment deferred until his 


of the kidneys, The spot for puncture is the eighth space, 


retyrn from abroad. The President remarked he did not 


in a line with the angle of the scapula, and he had come | ever remember having seen a case in which the dischar 
to prefer the common trocar and cannula, with antiseptic | from the cyst passed by a pulsating movement in jerks as it 
precautions to the aspirator. The whole of the fluid should | did on both sides in this particular instance. 


never be removed, or attempted to be. Where the effasion 


Mr. AuGustus WINTERBOTTOM then read a paper “On 


has lasted some time frequont partial emptyings are to be | Cases of Neuralgia dependent upon Non-erupted Teeth,” 
preferred.—Dr. C, T, WILLIAMS referred to a case of pleural | and stated that the diagnosis of the true seat of nerve pain is 
effusion with presence of marked brenchial breathing and | sometimes attended with extreme difficulty, and often (not- 


vocal vibration, and alluded to the valuable aid in dia- 
“ rendered by the use of a hypodermic syringe.— 


withstanding our utmost endeavours) its real cause remains 
buried in obscurity, The author then narrated three cases 


. De HAVILLAND HALL mentioned a case of sarcomatous | as bearing upon the subject :—Case 1 was that of a young 


growth filling the pleural sac and collapse of lung, yet with 


woman, aged twenty-one, suffering from neuralgic paroxysms 


resence of vocal fremitus. In one case he had withdrawn | affecting the left side of the face. On examination a second 


107 ounces of fluid, and he asked the author as to the 
amount he would recommend to be withdrawn.—Dr. Muir 
asked for information as to other modes of treatment.— 
Dr. HABERSHON spoke of the various forms of pleural 
effasion—e.g., in renal and in cardiac disease, secondary to 
pneumonia or due to primary pleuritis. He recalled a case 
of Dr. Addison’s where a small area of bronchial breathing 
existed, surrounded by complete dulness and absent 
breath-sounds. The autopsy revealed a portion of lung 
adherent to the chest-wall at thai spot. He pointed 
out that many cases recover if left alone. If there were 
high temperature, hectic fever, and tendency to tuber- 
cular disease, and if dyspnea were present, he would 
advise paracentesis, especially if empyema were suspected. 
—Dr. HARE said the sical signs were often misleading, 
especially in children ; the presence of vocal fremitus and 
respiratory murmur on the affected side was ouly to be ac- 
counted for by conduction from the healthy side, through 
the compressed lung and fluid.—Dr. WHARRY asked how 
far vocal fremitus and tubular breathing were indications of 
the existence of uncollapsed lung in the fluid. He had seen 
at least one such case where these signs were absent. What 
were the author’s reasons for assuming that exudation took 
place from the lung into the pleura in certain cases.—Dr. 
GILBART SMITH agreed with Dr, Hare as to the difficulty 
of diagnosis in children. He instanced a case where the 
lung was wholly col , notwithstanding presence of 
fremitus and tubular breathing, and asked whether a 
purulent effusion did not conduct vibrations better than 
a serous one. He also asked whether the disappear- 
ance of these signs would not be better explained by 
an increase in the effusion and pressure on the lung than by 
an exudation from the lung itself.—Dr. BRoaADBENT, in 
reply, said he had not seen cases of vocal vibration and bron- 
chial breathing with collapsed lung, nor could he explain 
such, The persistence of vesicular breathing implied the 
existence of a non-collapsed lung. He did not consider that 
increase of pressure explained the disappearance of bronchial 
breathing, for almost invariably improvement quickly fol- 
lowed—ushered in by returning apical resonance. He had 
not practised injections into the chest in serous effusions, 
but had frequently and with benefit employed solutions of 
iodine in cases of empyema. He now preferred to use the 
simple trocar inserted near the angle of the scapula ; this 
allowed of the withdrawal of the right amount of fluid, while 
the entrance of air did no harm. Ii the aspirator were used 
it was his practice te stop as soon as the patient became dis- 
tressed or attacked with cough. Eignty- ‘our ounces was the 
largest amount he had over tania off. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 
Serous Cysts—Cases of Neuralgia dependent upon 
Non-erupted Teeth, 

ON Wednesday, November 17th, 1880, A. W. N. CATTLIN, 
Esq., President, in the chair, brought forward a case of 
two separate Serous Cysts, complicated with an alveolar 
abscess, all in different parts of the superior maxillary bone, 
and each unconnected with the antrum. The palate on the 
right side was enlarged, and the first right upper molar and 


bicuspid was found carious, which was extracted. The 

patient was not again seen for a year, when she returned and 

stated that she had suffered continuously more or less since 

the operation. A small fistulous opening was discovered in 

the position lately occupied by the bicuspid, and on probing 

there was a sinus about one inch and a quarter in depth, 

with a substance closely resembling dead bone at the bottom. 

The sequestrum, however, did not appear movable, but an 

offensive fluid could be pressed out from the antrum. Its 

solution was attempted, unsuccessfully, by means of 

sulphuric acid, and at length an operation was imperative. 

Under ether, Mr. Winterbottom introduced into the sinus a 

long, narrow-bladed pair of forceps, and sneceeded in grasp- 

ing a small roughened semi-detached fragment, which, on 

withdrawal, was found to be the partially developed 

germ of the second premolar tooth. The wound healed 

rapidly, and the pain did not return. Case 2 was 
that of a lady, age forty, with persistent neuralgia affecting 
the left upper jaw. The left upper central incisor, being 
loose, was extracted and the pain subsided. The patient re- 

turned in about eighteen months, having been free from 
suffering in the interim, but annoyed by a continual dis- 
charge proceeding from a small fistulous orifice over where 
the tooth had been taken out. On probing a piece of ap- 

parently carious bone could be detected, seemingly immov- 
able. On dislodgment with strong stump forceps it was 
found to be a carious upper canine tooth; and the patient 
recovered her health.—Case 3 was one of greater severity, 

and demonstrates the fact that removal of the first cause does 
not always permanently cure the disease. D. B——, aged 
forty, was admitted into St. George’s Hospital suffering from 
intermittent facial neuralgia ; and medical treatment failing, 
he was referred to the author prior to resorting to nerve- 
stretching. The disease had been active for twelve years, 
and the patient had to throw up his employment. On ex- 
amining the mouth nothing abnormal presented itself, the 
gums being healthy, with the exception of a small fistulous 
orifice (which required a magnifying mirror to discover), no 
larger than a pin’s-head, over the position of the right central 
incisor. On pressure a little glairy fluid could be squeezed 
out; and the sinus, some half an inch long, on probing a 
smooth round body could be felt, Mr. Winterbottom 
divided the tissues down to the bone, and excised a 
small portion of the alveolar process, and grasped what 
on examination proved to = a partly disorganised 
canine tooth, lying wiih its long axis parallel to the 
lower margin of the jaw. At the end of three weeks he 
was discharged cured, and for nine months remained free 
from pain, when his former symptoms recommenced. About 
a year from the date of his previous admission he re-entered 
St. George’s Hospital, when Mr. Pollock removed a piece of 
bone from the superior maxilla, comprising that portion 
corresponding to the interval between the left central and 
canine teeth inclusive, leaving a chasm in the mouth some 
one and a half inches long and half an inch wide, with its 
deeper portion opening up the floor of the nares and interior 
of the antrum. The excised mass revealed nothing abnor- 
mal, and the man’s condition wasin no way improved. Atthis 
stage he again saw the patient and endeavoured to ascertain 
whether another buried tooth existed, but no resisting 
material was met with. The next step consisted in an 
operation for nerve-stretching, performed by Mr. Pollock, 
who cut down upon the second division of the fifth in the 
position of its emergence from the upper jaw, and, seizing 


the right and left upper lateral incisors had been removed, 


the main trunk, applied traction, This treat. 
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ment availed nothing, and the patient returned home in a | necessity for complete repose to favour the arrest of the 
worse plight than when he set out; Mr. Winterbottom | hwmorrhage. 


had since 


en unable to gather any further particulars. In 
conclusion, the author remarked that often an exciting cause 


The lectures, however, are not limited to this one subject 


may be overlooked, and its removal, as in Case 3, be insuffi- of treatment, although that forms the main topic to which 


cient to establish a cure; that, as a rule, he could 


the others lead up, but they detail valuable facts in the 


not too strongly insist upon the necessity of eradi- | etiology and pathology of the disease, and place the whole 


cating the source of mischief at the earliest opportunity ; 
that often great difficulty is experienced in determining 


subject in so clear alight that they will have a permanent 


whether diseased bone or a carious tooth lies at the bottom value fi oe ~ah — than those involving the advocacy of 
of the sinus, and that it is sometimes advisable to cut down | ® Particu e of treatment. 


upon foreign bodies and attempt their extraction, even if : 
ios aonb e. The deductions to be drawn from these cases | “enera! Paralysis of the Insane, 
are, that careful microscopical examination should always 
be made of the mouth and gums, and that the presence of 
diseased bone alone does not usually produce persistent 


By Ws. Jvtivs 
. Lewi 


MICKLE, D., M.R.C.P. London: H. K wis, 
1880. 


THE elucidation of the true nature of the morbid con- 


neuralgia ; that when we find in the mouth a sinus leading | ditions resulting in ‘‘general paralysis of the insane” has 
down to exposed roughened material (coincident with con- long been attempted by writers on mental pathology. The 


tinually-recurring neuralgic paroxysms), our suspicionshould 
be aroused, and that it is our duty to cut down upon and 


subject is one of the most difficult in medicine; the views 


investigate the true state of affairs —The PRESIDENT, on propounded have been most varied ; the lesions described 
behalf of the Fellows, thanked Mr. Winterbottom for his | Most numerous. To collate all that has been written on the 


instructive paper, and stated that in these cases he always 
used and preferred trephines (of various sizes) to cutting 
forceps. A discussion ensued, in which Mr. Hamilton 
Cartwright, Mr, Edgelow, Mr, E, Bartlett, Mr, Keene, &c., 
took part. 


Rebielws and Hotices of Pooks. 


Crooniqn Lectures on some Points in the Pathology 


and Treatment of Typhoid Fever. By WILLIAM 
CAYLEY, M.D., F.R.C.P. London: J, & A. Churchill. 
1880, 


THose who attended these lectures when they were 
delivered will be glad of the opportunity given for a 
perusal of the many suggestive facts and reasonings which 
they comprise. Dr. Cayley has constituted himself the 
champion of the cold-bath treatment of typhoid fever. He 
is almost the first among modern English physicians to 
advocate this treatment in the thorough and systematic 
manner in which it is carried out by Brand of Stettin and 
many others abroad ; and the whole drift of his argument 
tends in this one direction : that by the use of antipyretic 
measures (of which none is more reliable or certain in its 
action than the cold bath), a very palpable effect is produced 
in lessening the mortality from typhoid fever. The distinction 
which he draws between the primary fever following upon 
the taking in of the poison and the secondary fever due to 
the processes of intestinal ulceration and sloughing is one of 
the main arguments in favour of the early adoption of these 
measures, and he claims to show that the good effects of 
such treatment are better marked, and success more certain, 
when the febrile process is controlled almost from the be- 
ginning. So far as statistics go, and with due allowance for 
fallacies, it would certainly seem that the adoption of such 
measures has lowered the rate of mortality ; but in order to 
get the best results it is necessary that every case should be 
submitted to the treatment, for no one can predict at its 
onset whether a case of typhoid fever will be severe or not. 
It seems hard to accept this, knowing that from past 
experience at least 80 per cent. of the cases of typhoid fever 
will recover under careful nursing, diet, and ‘‘ expectant” 
treatment ; but if it be true that at least a further 10 per 
cent., if not more, will be rescued from death, there should 
be no shrinking from the employment of a method, however 
irksome in its application, that leads to such a result. As 
to the dangers of the treatment itself, these seem to be com- 
paratively few. Chronic pulmonary and cardiac diseases 
contra-indicate the method; so also dces intestinal 
hemorrhage—not, Dr. Cayley thinks, because the ap- 
plication of cold causes increased vascular turgescence 
of the abdominal organs, but because of the absolute 


subject, and to combine therewith the fruits of his own ex- 
perience, has been the effort of the author of this book, As 
a solid contribution to the subject, the book is one of con- 
siderable value ; but it is far too heavily laden with doctrines 
which have long heen abandoned to be serviceable; and the 
author’s style is not attractive in itself. It testifies to « pro- 
found acquaintance with the literature of the subject, and 
will be mainly valued as a work of reference. Nothing 
seems to have escaped his observation, and in the chapters 
on symptomatology, etiology, diagnosis, and morbid 
anatomy, the facts that he has accumulated are detailed 
with a degree of care that is at once commendable and pain- 
ful. The book, however, is not intended for the student ; 
and the very features which would render it unsuitable 
for him will make it more acceptable to the mental phy- 
sician. 

Space will only permit us tostate briefly the views to which 
the writer has been led upon the pathology of this disease. 
It is primarily (in the majority of cases at least) an affection 
of the cerebral cortex, the meninges being more or less 
involved at the same time, In many cases the morbid 
change is partial at first,{in others it is more widely diffused, 
and the parietal and frontal regions chiefly suffer. The 
change affects the nerve-cells ; it underlies their functional 
derangement and exhaustion; and in so far as it involves 
those elements which are most concerned in mental opera- 
tions, and those which have to do with motor and sensory 
functions, so in proportion do mental, motor, or sensory 
derangement follow. This, in brief, is the sum and sub- 
stance of a long argument filling several pages. No 
doubt there is a definite and special lesion underlying 
the phenomena of general paralysis, but these phenomena 
are so varied and complicated, involving, too, the most 
as well as the least complex of the cerebral functions, 
that a satisfactory pathological interpretation is a matter 
surrounded by the greatest difficulty. It would be de- 
sirable, doubtless, to introduce a system of classification 
and nomenclature whereby the different forms of this disease 
could be more clearly differentiated. This may be possible 
some day ; and the data contributed by Dr. Mickle will be 
found of service to whomsoever undertakes the task ; and 

when this is done for general paralysis a great step in 
advance, as regards the pathology of insanity in general, 

will be made, for in its manifestations this complex disease 

reproduces the characters of many of the forms of insanity. 

Dr. Mickle pushes the theory of cerebral localisation to its 

extreme limits, applying it to account for mental dis- 

order as for motor; and in so doing he has given an 

impetus to inquiry [which may result in great gain to 

knowledge. 

The volume concludes with full notes of several cases 


illustrative of the various forms of the disorder, . 
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C ctus of Organic Materia Medica and Pharmacal 
any. By L. E. Sayre, Ph.G. Detroit ; George 8. 
Davis. 1880. 

THE present time is searcely opportune for the appearance 
of a work, intended for medical students, which deals only 
with the botanical and pharmaceutical relations of organic 
drugs. It is not, indeed, too late. Botany and commercial 
pharmacy still constitute subjects on which the student 
has to exhibit a knowledge in his professional examinations, 
and to which, therefore, he has to devote a portion of his 
too scanty time, acquiring at infinite pains an acquaintance 
with botanical facts and with commercial characteristics of 
raw samples, which, as Dr. Michael Foster said in his 
address at Cambridge, “ might admirably qualify him for a 
situation as buyer to a wholesale drug-house.” But signs 
are to be discerned that a change is not far distant. On 
all sides is heard a protest against useless knowledge ac- 
quired at pains which are only equalled by the ease with 
which the knowledge is lost, Into the mind of the student 
of average capacity there can only be packed, in a limited, 
time, a limited number of facts, and the unessential know- 
ledge displaces that which is important. The changing 
conditions of practice are fast removing all practical reason 
for retaining, among the subjects of compulsory study, the 
facts which constitute the subject of the work before us. 
When the motive of practical utility is gone, the retention 
of these subjects cannot be justified on the ground of the 
mental training which they afford. This is equally and 
better furnished by other subjects, which cannot be dis- 
pensed with, It is true that these objections to such a 
treatise are of less weight in the country in which it is pub- 
lished than here. The business of the chemist and the 
doctor is less widely separated in America than in England, 
at least if we are to judge by the appearance of a journal 
which we lately noticed, which is intended to be a common 
organ for druggists and physicians. In this country a 
treatise on such a limited subject may be useful to the 
student of pharmacy, but scarcely to the student of 
medicine. 

A “‘conspectus” is always a more or less uninteresting work, 
suitable for reference rather than for perusal, This quality 
may reasonably be expected to be specially marked in a 
work which deals only with the driest of dry subjects. Such 
an expectation is not falsified by the work before us. Written 
throughout in a terse and condensed style, while even 
abbreviations are employed to economise space, it compre- 
hends only an outline of the bare facts of botany and the 
chemistry of drugs. It commences with a chart of the 
materia medica which is obtained from the organic world. 
Here, in successive columns, are described the natural 
order, officinal name, botanical name, common name, 
habitat, part used, constituents, medical properties, dose, 
and officinal preparations of each drug. The seventh 
of these columns includes the only facts of direct 
medical interest contained in the work. We have next 
a table of the geographical grouping of the organic materia 
medica, The facts given in this table are probably entirely 
useless for practical, and even for examinational, purposes ; 
for we trust that no examiner is yet, or will be, so cruel as 
to expect a candidate in medicine or pharmacy to enumerate 
all the drugs which come from the shores of the Medi- 
terranean or from Central America, ‘The next chapter 
is occupied by a brief outline of structural botany, too con- 
densed to be of service, by an explanation of various botani- 
cal terms, and by an outline of the various natural orders, 
The rest, and chief part, of the volame is oceupied by an 
account of the characteristics, constituents, adulterations, 
&c., of the various drugs of organic origin. These are 
arranged, not according to the natural orders from which 
they are derived, or according to their action, but according 


to the part of the plant from which they are obtained. 
Thus we have successive descriptions of those which are 
obtained from roots, rhizomes, tubers, bulbs, stems, wood 
barks, leaves, herbs, flowers, &c. Hence jalap and aconite, 
turmeric and ginger, mustard and Calabar bean, lemon-peel 
and pomegranate bark, colocynth and capsicum, are severally 
described in juxtaposition, and opium is classed with india- 
rubber and gutta-percha, On the other hand, forty pages 
intervene between the descriptions of the leaves and root of 
aconite. It is evident that a work on such a plan can be 
useful to druggists only, and not very useful to them. A 
conception of the character of the information given may be 
gained from an extract. We take, at random, that of Pilo- 
carpus, which is described under the section ‘‘ Leaves,” sub- 
section ‘‘ Nearly sessile, lance oblong, retuse, base un- 
equal.” 

‘*‘Pilocarpus pinnatifolius—Jaborandi leaves are nearly 
sessile, pinnate with a terminal leaflet, general outline ovate. 
The leaflets, which are from two to five in number, joined 
at the axis by short petioles, are uneven at the base, about 
two inches in length, lance-oblong in outline, apex marginate 
or retuse, veins quite prominent, always parallel near the 
margin, and unite near the apex, covered with oil-cell ; 
coriaceous, aromatic. Pilocarpia, an alkaloid, and a vol, oil 
are its constituents.” 

Bat although the general scope and style of the work 
render it scarcely suitable for medical students, the design 
is executed with care and precision. The descriptions of 
plants and of drugs and their adulterations, although not 
fuller than is to be found in most standard text-books of 
materia medica, are accurate as far as they go. The work is 
well printed, and we can only regret that so much care and 
pains have been bestowed on a work which must be of 
limited utility. 


OUR LIBRARY TABLE. 

Ringworm: its Diagnosis and Treatment. By ALDER 
Smriru, M.B. (Lond.), F.R.C.S., Resident Medical Officer, 
Christ's Hospital. London: H. K. Lewis. 1830,—This 
little book, which is a reprint with many additions of the 
excellent observations contributed by Mr. Smith some little 
time back to the columns of THe LANCET, deserves to meet 
with wide acceptance at the hands of those members of the 
profession who from time to time have to treat cases of ring- 
worm. It does not profess to be an elaborate treatise on 
vegetable parasitic diseases, but it is a short, thoroughly 
practical, and sound exposition of the diagnosis and treat- 
ment of the several kinds of common ringworm, with espe- 
cial reference to ringworm of the head (Tinea tonsurans). 
On this subject Mr. Alder Smith is peculiarly able to 
speak from his large experience amongst the candidates for 
admission to Christ's Hospital, and such experience has 
taught him, and in this all who have had much to do with 
ringworm must agree, that a very great number of medical 
men, from one cause and another, fail to make themselves 
thoroughly acquainted with the method of growth of the 
fungus and its consequences, and so do not appreciate sufli- 
ciently the desirability of an early treatment and the extreme 
difficulty in curing chronic cases, and that they are, more 
or less, in the dark as to when a case is really cured, It 
surely ought to be the duty of every medical man to be 
thoroughly acquainted with an affection so common amongst 
young children of all classes, and so apparently trivial, yet 
sq productive of worry and annoyance, and we can cordially 
recommend the guidance offered by Mr. Smith. A special 
feature of the work is the advocacy of an undoubtedly 
effective plan of treatment for very small inveterate patches 
of chronic ringworm. This consists in the artificial produc- 
tion of kerion, chiefly by means of the careful application of 
croton oil, a remedy much favoured in France, but rather 


—4 
f the 
abject 
which 
n the 
whole 
anent 
icy of 
JLIUS 
ewis, 
= } 
has 

The 
views 
ribed & 
n the 
ex- 

con- 
rines | 
d the 
pro- 
and 
hing | 
pters 
bid 
uiled 
ent ; | 
able 
hich 
ase, | 
tion 
less 
bid 
ved, 

The 3 
nal j 
ves 
| 
ub- 
No | 
ing | 
a 


944 Tue LANCET,] 


REVIEWS AND NOTICES OF BOOKS 


(Dec. 11, 1880, 


for the production of pustules around the hair-follicles than 
real kerion. The class of cases in which this treatment is 
desirable, and explicit directions for carrying it out, are 
described with great clearness and care. A further useful 
plan for eradicating the diseased hairs in ‘‘ disseminated 
ringworm ” is suggested —viz., the thrusting of a gold needle 
dipped in the croton oil into the follicle itself. The conclud- 
ing chapter on Ringworm in Schools, including the questions 
of “certificates” and “isolation,” ought to be of great 
value, coming from one in Mr. Smith's position, In any 
future edition we should be glad to see discussed the 
management of that not uncommon and troublesome class 
of cases in which ringworm flourishes over a head attacked 
by eczema or seborrhea. 

Clinica Ofialmologica del Dr. Pepro F. ROBERTS. 
pp. 262. Buenos Ayres: Coni. 1880.—Dr. Roberts's clinic 
is condacted for the present in the Hospital de Mujeres, and 
in the course of the year 1879, 582 new patients were under 
treatment, with 25,550 attendances and 102 operations. 
The number of the affections of the orbit and lacrymal 
apparatus treated amounted to 31; of the eyelids to 74; 
of the conjunctiva 273, of which no less than 83 were 
cases of trachoma; of the cornea 211; of the iris 21; 
of the sclerotic, choroid, and vitreous humour 16; of the 
optic nerve and retina 11; of the lens, including cataract, 
15; of strabismus 9; of the whole eye 6; of amblyopia 
from alcohol 2; ciliary neuralgia 1; and of errors of re- 
fraction 15. Besides these Dr. Roberts gives the numbers 
seen in his own private clinic, the total of which was 411, 
with 64 operations. Dr. Roberts states that he has made 
much use of jaborandi as a means of producing sweating 
in acute iritis, in some cases employing its active agent, 
pilocarpin. The dose in which this was employed was ten 
drops of a solution containing forty centigrammes of pilocarpin 
chlorhydrate dissolved in twenty grammes of water. In the 
course of three minutes the patient begins to experience a 
sensation of heat in the skin; the forehead then becomes 
moist, and sweating soon becomes general, with abundant 
discharge of saliva. It sometimes produced a sensation of 
tenesmus, and a painful feeling in the perineum. He finds 
scrofula a very common affection in Buenos Ayres, as else- 
where, His cases of cataract he treats with the linear in- 
cision and iridectomy, and he seems to have obtained fairly 
good results. He has practised with success the operation 
of canthoplasty in several cases of granular lids. A con- 
siderable portion of the book is occupied with a series of 
lectures, giving a general account of ophthalmic diseases and 
their relation to medicine. We hope that next year Dr. 
Roberts will find both his public and private clinic increased 
in numbers, and that we will be able to give an equally 
good account of his cases. 

Elements of Astronomy. By Ros. 8. BALL, LL.D., F.R.S, 
pp. 459. Longmans. 1880.—The editing of the Text-books of 
Science of Messrs. Macmillan has been committed to very 
good hands, as the “Electricity and Magnetism” of Pro- 
fessor Jenkins, the ‘‘ Theory of Heat” by J. C. Maxwell, 
and the “‘ Structural and Physiological Botany” by Thorne, 
amongst others, testify. The first chapter. of the work 
is devoted to a consideration of the instruments em- 
ployed in astronomy, without going more deeply into 
their construction than any ordinary reader can easily 
follow. The earth is then briefly described, with 
the diurnal motion of the heavens, and the means at 
the disposal of the astronomer for determining it. The 
several luminaries are successively described, as the sun, 
moon, planets, comets and meteors, stars and nebule. 
The last chapter treats of ‘‘ Astronomical Constants.” 
Many of the facts mentioned are very interesting. Amongst 
others, the following may be mentioned :—The heat from 
the moon has been found to be equal to one-third of a candle 


placed at a distance of 4°75 metres, and by Lord Rosse to 
be the same as if its surface were at a temperature of 
360° F. = 182°C. The mean distance of the earth from the 
sun, as concluded from the observations of the transit of 
Venus made by the astronomers sent out in 1874 by the 
British Government, is 93,300,000. From this the diameter 
of the sun may be calculated to be 860,000 miles, or about 
110 times the diameter, or 1,330,000 times the volume, of the 
earth. The spectroscopic characters of the sun’s rays are dis- 
cussed, The work is illustrated by a large number of dia. 
grams and sketches. Those of the spots on the sun are 
particularly well executed. 

The Mouth and the Teeth. By J. W. Wuire, M.D., 
D.D.S.—Tuis little work is one of a series of health primers 
edited by Dr. Keen of Philadelphia. The author deals with 
the subject of which he treats in a simple and popular style. 
His book cannot, as we assume it does not pretend to be, a 
scientific work upon diseases of the mouth and teeth, and 
consequently we are disinclined to criticise its pages. But 
as it has been brought prominently before us, we feel com- 
pelled to caution the student against trusting to such an 
imperfeet treatise as a guide to practice. The book, how- 
ever, contains some good advice as to the care and preserva- 
tion of the teeth in childhood and adult life, Had the author 
confined his attention almost exclusively to the subject 
matter of the seventh and eleventh chapters of his book (the 
former treating ‘* Of the Care of the Temporary Teeth,” and 
the latter ‘‘ Of the Food in its Relation to the Teeth”) and 
regarded his remarks as being addressed to nursing women, 
we might probably have been able to write in approval of 
his labours. 

Cottage Hospitals. By H.C. Burpett. Second Edition. 
Londen : J. & A. Churchill. 1880.—The benevolent foun- 
ders of village hospitals are very often entirely ignorant of 
the principles upon which such institutions should be con- 
structed and managed. Mr. Burdett’s book contains a mass 
of information, statistical, financial, architectural, and 
hygienic, which has already proved of great practical utility 
to those interested in cottage hospitals, and we can confi- 
dently recommend this second edition to all who are in 
search of the kind of information which it contains. The 
chapter which touches upon hospital mortality is, we be- 
lieve, entirely misleading, and we could wish it had been 
omitted, for so difficult a subject is manifestly beyond the 
province of one who is not a member of the medical pro- 
fession. Chapter 15, which gives plans and details of some 
of the best cottage hospitals, is perhaps the most useful in 
the book, and should be carefully studied. 

London Smoke and Fog. By FREDERICK EDWARDS, jun. 
London: Longmans, 1880.—This little pamphlet about the 
** burning question” of the hour is written in a lively style, 
and the author criticises, not without justice, many of the 
grates and stoves which have of late been introduced to 
public attention. The grate which the author recommends 
is provided with a brick bottom, perforated, not solid, He 
further provides a valve in the chimney, which can be 
worked by a handle over the mantelpiece, to regulate the 
draught. There is further an arrangement, similar to that 
in Galton’s grate, for admitting heated fresh air into the 
room. 


A Srrance Ovutrace.—The following paragraph 
appeared in The Echo of the 8th inst. A gentleman, named 
Rosslyn, residing at Reigate, Surrey, having sent a servant 
who was ill to the hospital to be nursed, incurred the indig- 
nation of a number of roughs, some twenty of whom 
surrounded his house late at night; broke several windows, 
and did other damage, causing great alarm. The men left 
in a noisy and riotous manner, threatening to repeat 


outrage. The affair has created considerable indigna- 
on, 
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In the Gazette of the 3rd inst. a Royal Warrant was 
published, establishing rules for the future promotion, rela- 
tive rank, and allowances of the officers of the Indian 
Medical Service. These have now been assimilated to those 
in force in the Army Medical Department, and thus one of 
the just causes of complaint to which we recently called 
attention (THE LANCET, October 2nd) has been removed. 
Among the benefits conferred by the Warrant is the insti- 
tution of the grade of Brigade Surgeon; and to remove 
any feeling of injustice arising from the delay which has 
oceurred in the promulgation of this measure, it is 
ordered “that the promotions to the rank of Brigade 
Surgeon, made in the first instance under this our Warrant, 
shall have effeet from the 27th of November, 1879.” By 
this clause the Surgeons-Major, who would have been pro- 
moted with those of the Army Medical Department, had 
the Warrant been extended in the first instance to the 
Indian Medical Service, will regain the position on the 
seniority list to which they would then have been entitled. 
The invidious distinction of keeping the Surgeon-Major of 
twenty years’ service in the position of junior Lieutenant- 
Colonel has been abolished, and he will henceforth take 
relative rank according to the date of his commission, with 
the single reservation that he cannot sit as president of a 
court-martial, an exception existing also in the Army 
Medical Department, The Surgeon is also to have the 
relative rank of Captain, according to the date of his com- 
mission ; and a step of honorary rank to medical officers on 
retirement is sanctioned after twenty years’ service instead 
of after twenty-five, as under the late regulations. All 
promotions from the rank of Surgeon-Major to that of 
Brigade Surgeon, from that of Brigade Surgeon to Deputy 
Surgeon-General, and from the latter to Surgeon-General, 
‘*shall be given by selection for ability and merit,” and in 
the case of the two senior grades the grounds of selection 
are to be stated in writing and recorded in the office of the 
Secretary of State for India in Council. This definition of 
the manner in which promotions are to be made appears to 
us to prevent the possibility of the recurrence of the pro- 
motion of a Surgeon-Major to be Surgeon-General, over- 
stepping the intermediate grade, a proceeding which recently 
gave rise to much, and we are bound to say justifiable, 
discontent. 

The Warrant: further introduces into the Indian Service 
the regulation now in force in the Army Medical Department, 
of compulsory retirement of Surgeons-Major and Brigade 
Surgeons at the age of fifty-five, and of Deputy Surgeons- 
General and Surgeons-General at the age of sixty. But in 
the case of executive officers who entered the service before 
January 13th, 1860, and who have not been promoted to the 
administrative grade before reaching the age of fifty-five, 
power is given to retain them in the service for three 


certified to the satisfaction of the Secretary of State for 
India. 

We congratulate the Indian Medical Officers upon the pro- 
mulgation of this Warrant. There are still some grievances 
which call for redress, such as the examination of sur- 
geons for promotion, the time spent on sick leave at home not 
being allowed to count for retirement, and the inadequate 
rates of retired pay, but these are not of a nature to have 
been included in the new Warrant, They will require careful 
consideration on the part of the Indian authorities, and will, 
we have no doubt, receive due attention from the Marquis of 
Rrpox. The steps already taken by the Government may 
be accepted as evidence of their intention to act in a liberal 
spirit towards this important branch of the service, and to 
remove, as far as in them lies, all just causes of complaint. 


THE Warrant regulating the appointment, promotion, and 
retirement of the medical officers of the Household Troops, 
which was understood to be ready in May last, but the issue 
of which was for some reason suspended, has at last been 
promulgated. It provides, as might have been anticipated, 
that the medical officers may be borne on the establishment 
as regimental officers, and that the grades, the relative 
rank, and the rates of pay, temporary half-pay, and non- 
effective pay shall be the same as laid down by the 
Warrant of 1879 for the Army Medical Department, The 
promotion is to be by seniority in the medical establishment 
of the brigades of cavalry and infantry respectively, without 
limit as to length of service, but only on a vacancy occurring 
in the senior ranks. To meet the case of surgeons who may 
complete fifteen years’ service before such an event occurs a 
special rate of pay of 17s. 6d. per diem is granted them until 
promoted, The nomination of medical officers will remain, as 
at present, in the hands of the colonels of the regiments, but 
must be made either from the successful candidates at the 
army competitive examination, from those nominated by the 
Secretary of State under the provisions of the Warrant of 1879, 
or from surgeons already serving inthe army; all surgeons thus 
nominated must have passed through the course of instruc- 
tion at Netley before being gazetted. Ia the case of officers 
transferred from the Army Medical Department, the seniority 
in the brigade for promotion will be reckoned from the date 
of being gazetted to the regiment. Exchanges with army 
medical officers are to be permitted, provided that in the 
case of those above the rank of surgeon the conditions as to 
foreign service required by the Warrant of 1879 have been 
complied with. There is nothing special laid down in the 
Warrant as to brigade surgeons, but in the Secretary of 
State’s instructions it is stated that ‘‘ the brigade surgeon of 
the brigade of Guards will be an executive officer, though 
available for administrative charge.” We infer from this 
that the senior surgeon-major of the Guards will be promoted 
to be brigade surgeon, and will be considered the head of 
the Guards’ medical officers, and the recognised adviser in all 
professional matters of the general commanding the brigade. 
The Warrant appears to have been well considered, and re- 
moves in a satisfactory manner those grievances to which 
we lately called attention (Taz LANCET, May 22nd and 
June 12th), while it at the same time affords an opportunity 
of establishing withia the brigade itself an efficient super- 


years more on their perfect competency and fitness being 


vision in sanitary matters, 
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WE are within a month of the meeting of Parliament for 
the “despatch of business,” and it is of great consequence 
to the medical profession, and still more to the public, to 
know whether this comprehensive expression is to include 
the settlement of long-pending questions connected with the 
efficiency of the medical art, There are many who talk as 
if Parliament had nothing else to do thun to discuss the 
troubles of Ireland, and to devote an occasional evening to 
the sins of Turkey and the unfulfilled clauses of the Berlin 
treaty. People who talk so are guilty of the greatest dis- 
paragement of Parliamentary work, which has to do primarily 
with everything affecting the security of life. Care for the 
efficiency of the medical profession is one of the prime duties 
of the State, inasmuch as such efficiency has the most 
obvious bearings on the mitigation of human suffering and 
the protection of human life. It has been shown before a 
Select Committee of the House of Commons that some of 
the principal examining bodies of the country—in virtue of 
possessing whose diplomas men practise in all branches of 
the medical profeasion—do not examine men at all, or 
examine them very inadequately, in one or two of the great 
departments of medical duty. It has also been shown that 
lurge numbers of men who commence the study of medicine 
never succeed in entering the profession, and that many of 
those who do enter do so only after one or more failures, 
Much proof has been adduced that this unsatisfactory state 
of matters is largely due to the inefficiency of the General 
Medical Council, which has shown itself more tender 
towards the pecuniary interests of the numerous corpora- 
tions of which it is principally composed, than to the 
medical students whose education it was meant to supervise 
and to improve. These facts have been more or less ad- 
mitted by two Governments and two Parliaments, and by 
the Medical Council itself, and they are matters of universal 
belief in the medical profession. 

The question is, What is to be done? Some say, Nothing. 
The wish is father to the thought. Corporations that notori- 
ously think themselves perfect see no justification for change. 
Half diplomas have existed from time immemorial. Half 
diplomas require two Corporations, with two sets of officers 
and two sets of fees. Why should one examining body do 
its work thoroughly, when by half dving it excuse can be 
found for two? What does the medical profession exist for 
but to keep up its Corporations and to magnify the men who 
manage the affairs of these ancient bodies, and look after 
their interests in the General Medical Council? If such 
arguments prevail with the present Government it will be 
the first instance in history in which a Government whose 
boast it is to adapt institutions to the times, and so to pre- 
serve them, has refused to effect a reform indicated alike by 
those who demand it and by those who oppose it. The 
Government has an opportunity of passing a measure 
which will really benefit the public and be approved by two- 
thirds of the medical profession. It is inconceivable that if 
this fact is clearly brought home to the Government it 
should hesitate to reappoint the Select Committee and com- 
plete the investigation already so far advanced. One thing 
is certain. The Government must not excuse itself 
from initiating medical legislation by alleging any 
serious want of unanimity in the medical profession. 
Barring the Corporations, or a few of them, whose opposi- 


tion is always forthcoming, and, indeed, to be expected, 
the profession is most harmonious in demanding the abolition ° 
of half diplomas, of competition in medical licensing exami. 
nations, and the reform of the General Medical Council, by 
which it shall have more will and more power to initiate and 
carry out improvements in the medical schools and in the 
Medical Register. Even the Scotch Universities, which 
have shown, as we think, unnecessary and unworthy 
fear of medical legislation, have made proposals which 
show that they will not finally stand in the way of 
@ great measure of reform if it be brought on earnestly 
by a strong Government. They have expressed their 
willingness to have examiners appointed by the Con- 
joint Board on the Medical Council, associated with their 
own examiners, or to have it enacted that candidates for 
their degrees shall not be licensed till they have passed the 
examination in clinical subjects of the Conjoint or State 
Boards which it is proposed to appoint, This question 
touches England much more largely than Scotland, 
inasmuch as we want 15,000 practitioners in England, and 
have little help from English universities, whereas in Scot- 
land there are less than 2000, and the majority of Scotch 
students are educated in the Scottish universities. But the 
concessions above referred to are enough, with a dis- 
tinguished representative of the Scotch Universities in the 
Government, to justify us in concluding that terms can become 
to with them. Under these circumstances the medical pro- 
fession will be disappointed, and will blame the Government, 
if another session passes over without such an amendment 
of the Medical Act as will abolish for ever half diplomas, 
and create a Medical Council that the profession and the 
public can respect. 


NURSING is not a craft; still less can it be regarded as 
a profession. There are specialties in cooking and other 
departments of domestic work ; and there may, therefore, 
be professed cooks, and waiters, and housemaids, and 
washerwomen; but there ought to be no specialty in 
nursing, and there can be nothing professional in the work. 
The sole qualifications required for tending the sick are 
kindness, gentleness, and quiet cheerfulness of manner, 
patience, physical strength, a light and dexterous hand, 
and the sort of intelligence which renders it easy to take in 
ideas of work quickly, and to pick up ways of doing what 
has to be done in a cleanly fashion and decently. For the 
rest, the nurse ought to be the servant of the doctor, and 
should carry out his instructions. 

If our younger brethren do not themselves know how to 
direct the making and application of poultices, the snipping 
and dressing of blisters and bedsores; if they are un- 
acquainted with the details of bandaging, of bathing and 
changing their patients,—they have not mastered one of 
the most important branches of their profession. When an 
engineer commences the study of his business, he works in 
the pattern-shop and perfects his knowledge of the practical 
parts of his profession before he essays the higher branches ; 
so that in after-years he not only directs but supervises, and 
if occasion needed he could with his own hands do what he 
requires from those who serve under him. We of the 
medical profession adopt a different course. We begin at 


the top, and as it is not pleasant working downwards, it too 
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often happens that the physician who has never been a 
general practitioner, and the surgeon who has “shirked” 
as much as possible of his dressing, can only direct, and 
wust depend on the assistance of a ‘‘ professed nurse” for the 
carrying out of his remedial intentions. Instead of knowing, 
from having himself handled, every rope in the ship, he is a 
quarter-deck seaman, who can shout scientific orders through 
a speaking-trumpet, but could not himself execute one of 
them properly even at a pinch. It may seem rough on our 
profession to write thus plainly, but it is the truth we are 
telling, and a little plain speaking now and again can harm 
no one, and may perchance do some good. The fact is, the 
practical training of physicians and surgeons, to which we 
have alluded, lies at the root of the supposed, or rather the 
assumed, need for “‘ professed nurses.” 

The ‘‘trained nurse”— that is, the woman trained to 
nursing as a specialty—is an anomaly. Every scrap of in- 
formation she possesses beyond the mere routine service of 
sick-tending is not merely useless, but mischievous. It is 
almost sure to be brought to bear on the patient, to the 
injury of the case and the disadvantage of the medical 
attendant. A trained nurse is a half-educated woman, who 
has acquired just enough knowledge to make her dangerous. 
The sick person is regaled with reminiscences of other 
‘‘cases” attended by the trained nurse, with this or that 
physician or surgeon. She is the chief and the prominent 
figure in the pictures painted for the edification of the 
patient and the friends. ‘The “doctor” occupies a sub- 
ordinate place, and is changeful. Sometimes it is one, and 
sometimes another practitioner, and the nurse does not 
scruple to state her preference, which is generally for the 
medical attendant who most defers fo her judgment and 
leaves the patient practically in her hands. She has no 
scruple in forming an “opinion” of the case, and little, if 
any, hesitation in expressing it. In reply to the very 
natural question, ‘‘ What do you think, nurse?” she de- 
livers her dictum as a skilled authority, and both patient 
and friends are much impressed by what she has to say on 
the subject. Not a few of these intruders into the sick 
chamber employ their own methods, and even administer 
their own remedies. The sick are wholly at their mercy, 
They are trusted and obeyed because they are * trained 
nurses.” The medical profession is keeping up and extending 
this evil by recognising the trained nurse. The policy 
adopted is opposed alike to the best interests of the sick 
and of the profession. If practitioners either lack the 
knowledge or the inclination to give personal and explicit 
directions for the “nursing” of their cases, they must at 
least understand that by entrusting the duty to trained 
nurses they are jeopardising the lives or the health of the 
patients who confide in them, and sacrificing their proper 
professional influence. 

The remedy for this state of matters is simple, but we fear 
it will rarely be found easy to carry it into effect, The more 
independent and experienced of practitioners should set their 
faces against the employment of “nursing helps” and 
** professed nurses” who lay claim to any special knowledge 
or profess to have studied nursing as a craft. The “ sister- 
hoods” are, in fact, organisations for the propagation of 
special religious views, and to extend the influence of par- 
ticular ecclesiastical schools and systems! The sick chamber 


seems to them a “field” or ‘‘ vineyard” for this work. They 
cannot so easily get into private families or hospitals as by 
assuming the rd/e of nurses, and with them the end justifies the 
means. We must take it for granted that no self-respecting 
medical practitioner would aid in this underhanded mission 
by recommending the employment of a member of any sister- 
hood except in a family of her own way of thinking. There is 
no lack of respectable women who are not professional, 
and who are well qualified and willing to obey implicitly 
the instructions of the medical attendant. It would be well 
if the names of such persons were duly recorded in the 
Visiting List for 1881, so that no embarrassing need for a 
nurse should compel the practitioner to fall back—as often 
happens— on the aid of a ‘‘ professed nurse” in the emergency. 
Another matter of interest to which we are anxious to call 
attention is the expediency of employing male attendants 
for male patients. It is a mistake to suppose that women are 
necessarily the only good nurses. In the opinion of some 
persons who claim to be judges of the question, they are 
neither so quiet, so self-possessed, so precise, nor so strong 
as men. It is alleged that no man who has been nursed 
by a gentle-handed male servant would desire, in any sub- 
sequent illness, to be attended by a female. It is said that 
whatever element of the female character or influence is 
desired in the sick-chamber, can be best contributed by the 
presence of a mother, a wife, or a sister. When the cir- 
cumstances exclude these forms of the luxury it can seldom 
be a necessary. If the employment of men to nurse men were 
encouraged a great difficulty would be surmounted, and a 
good social reform begun. The whole subject is one of 
pressing interest, and the hints we have now thrown out are 
intended to state the question rather than to discuss it. 
There is urgent need to uproot growing prejudices, and to 
amend grave errors and misconceptions to which special 
circumstances have given rise. 


IN a recent epidemic of relapsing fever at Kinigsberg 
Dr. LucHHAU has investigated the frequency of ear and eye 
complications. Since no less than three hundred cases were 
treated in the town hospital, the field for observation was 
unusually favourable. Only one hundred and eighty cases 
were specially examined as to the existence of ear complica- 
tions, and these were found in fifteen only, and in all the 
middle ear was the part affected. In most cases there was 
suppuration, and the pus was evacuated through the tympanic 
membrane. In most cases of disease of the middle ear in acute 
maladies the inflammation appears to arise by extension from 
the throat; but it was found that, in relapsing fever, 
pharyngeal catarrh is absent, as a rule, in the cases in which 
the middle ear suffers, and there was no evidence of disease 
of the Eustachian tubes. The prognosis is not unfavourable 
if prompt treatment is adopted. 

Only six cases presented eye symptoms out of the hundred 
and eighty examined (34 per cent.) In three there was 
iritis, which was unilateral in every case. All these cases did 
well, In one case, however, some weeks later the patient 
complained of failure of sight, and opacities were discovered 
in the vitreous. In two other cases optic neuritis occurred. 
In one the affection was discovered in the first relapse. The 
second relapse was severe, and some time afterwards there was 
atrophy of the optic nerves, and vision was reduced to jy. 
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In the other case the neuritis also occurred during the second 
febrile attack ; a few days after it had ceased the swelling of 
the optic papilla was discovered, dirty-red in colour, with 
arteries narrowed, and veins distended and somewhat 
tortuous. Vision was reduced to 4 in one eye and } in the 
other. Another patient came into the hospital during the 
first relapse with iritis and hypopion. The ocular trouble 
healed completely, but after the relapse the patient insisted 
on leaving the hospital, and passed through the second 
relapse at home, under very unfavourable conditions. When 
it was over he returned to the hospital with double irido- 
cyclitis. Numerous thick flakes were seen in the vitreous, 
the fundus was very indistinct, but the papillze were seen to 
be red and swollen, and there were numerous retinal 
hemorrhages. The account of these cases is published in 
the October number of Virchow’s Archiv, 


> 


Tue Registrar-General of Jamaica has somewhat recently 
issued a report upon the vital statistics of that island for 
the period from Ist April, 1878 (the date on which civil 
registration commenced) to 30th September, 1879. This 
report, which is the first that has been published for 
Jamaica, is on that account the more interesting. 1t is, how- 
ever, to be seriously regretted that the report was not made 
up to the end of the year, in order that future reports might 
relate tothe natural year; reports for other and irregular 
periods being to a considerable extent useless for comparative 
purposes. One of the most interesting features in the 
report is that which deals with certification of causes of 
death in the island, and the information which is furnished 
bearing upon the number and proportion of medical prac- 
titioners. It appears that in only 1608 of the 13,011 deaths 
registered in Jamaica during the year ending September, 
1879, was the cause certified by registered medical practi- 
tioners ; in 9565 cases the cause was supplied by the person 
registering the death; and in the remaining 1838 cases no 
satisfactory cause was assigned. This large proportion of 
uncertified causes of death is in great measure attributed to 
the difficulties of travelling, which prevent the general 
attendance of the sick by medical men, but the Registrar- 
General calls attention to the fact that in some of the chief 
towns, where skilled aid is at hand, there is also a marked 
excess of uncertified causes of death. At Morant Bay so 
many as 304 out of 339, at Port Antonio 89 out of 102, at 
Annotto Bay 224 out of 242, at Chapelton 232 out of 253, at 
Lucea 233 out of 269, and at Montego Bay 263 out of 283 
were uncertified. Even in Kingston itself 46 per cent. of the 
deaths registered during the year under notice were “ non- 
medically attended cases”; it is, however, noted with satis- 
faction that during the seven months ending April last this 
proportion declined steadily from 40°1 to 18°4 per cent. It 
is, however, beyond doubt that the medical profession is very 
inadequately represented in the island, and that a large ac- 
cession to their numbers must be made before medical aid 
is brought within the reach of all classes. The report states 
that there are in Jamaica 66 registered medical practitioners, 
or one to every eight or nine thousand of the population. 
In Kingston there is a medical man to each 3000 inhabitants, 
while in the remainder of the island exclusive of Kingston 
there is but one medical man to more than 11,000 persons, It 
may be stated that according to the last issue of the Medical 


Register the proportion of medical practitioners in the 
United Kingdom averaged one to every 1532 persons, More 
than twenty-five years ago, the. scarcity of medical men in 
Jamaica was the subject of an elaborate report drawn up by 
the Central Board of Health, the result of which was the 
establishment of the dispensary system, with provision for 
the establishment of district medical men. It is now, how- 
ever, proposed to extend the dispensary system, and the 
subject of a further supply of medical aid throughout the 
island is under further serious consideration. 


THE YORK-ROAD LYING-IN INSTITUTION. 


For some time this institution has been passing through 
a severe crisis. We have forborne to discuss the personal 
questions raised, as we cherished the hope that ultimately 
the troubles which beset the management might be sur- 
mounted, It is now, happily, possible to believe that this 
desired consummation has been reached. The lately vexed 
question has been settled, and two good men have been 
appointed to fill the responsible posts of physicians. Dr. 
John Williams and Dr, F. W. Champneys have been elected 
unanimously, We hail the selection of these gentlemen as 
a promise of good management in the future. They are men 
of high repute among their brethren, and the interests of 
the hospital and of the profession are safe in their keeping. 
We heartily wish them success, 


MEDICAL ‘“INDULGENCES.” 


Ir is amusing to notice how, as the season of festivity 
approaches, the advertising columns of the newspapers, and 
more particularly of those essentially modern luxuries the 
illustrated Christmas annuals, teem with testimonials to the 
efficacy of divers remedies for the effects of excessive in- 
dulgence in ‘‘ the pleasures of the table.” It seems as if the 
main body of the nation—men, women, and children—must 
needs consume the largest possible quantities of the delicacies 
of the season, and the art of the drug-compounder is taxed 
to provide what may be described as “‘ indulgences,” It is 
not the church that grows rich at this Christian festival, but 
the vendors of curiously devised potions having, or at least 
claiming to have, virtues available for the cancelling of debts 
contracted with Nature in the shape of indigestion, gastric 
disturbances, bilious fevers, and the like, entailed by over- 
eating and too free drinking. This-is a very silly business. 
Why cannot people be sensible in their enjoyments? If 
plum-pudding disagrees with them, why, in the name of 
common-sense, do they eat it? If punch, heavy wines, 
and spirituous beverages upset the system, how comes 
it to pass that “‘the season” is held to excuse the folly 
of taking these things and daring the consequences? 
It is too much to expect that any English household will 
have the moral courage to dine without a plum-pudding on 
Christmas-day, nor is it to be desired that any should do se, 
but the conventional dish might at least be made digestible. 
It is not necessary to stint the proportion of sound fruit 
in the concoction. The way to render the mass less 
injurious than it is wont to be to the consumer is to boil it 
longer and to leave out of the composition some of the more 
hard and irritating ingredients—for example, the lumps of 
candied peel that no amount of boiling will soften; and to 
make and serve it without the ale, spirits, and rich sauces 
which, however appetising, are not essential, and probably 


do the worst of the stomach-disturbing and blood-heating. 


Annotations. 
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Then, again, as to beverages, surely there might be ajof public opinion, they proposed somewhat warmly to 


little more than common caution observed in imbibing un- | decline any further “‘ communication with the parties 
accustomed drinks and regaling children with liquors which | referred to.” At the instigation of the Lord Mayor these 
do not form part of their ordinary diet, and are essentially | words were left out of the resolution expressing the confidence 
exciting. It is a wrong practice to injure the health at | of the society in the administration by the committee— 
Christmas, trusting to the aid of remedies at once nauseous | wisely, because ‘‘the parties referred to'’ are pretty synony- 


and debilitating for the relief which, it is foreseen, will be 
surely needed afterwards. It may seem strange to write 
thus, but there are considerable sections of the community 
among whom there is a steadily growing demand for these 
medical indulgences. 


SUFFICIENT ASYLUM-ACCOMMODATION FOR 
LUNATICS. 
THE mania—for such it must assuredly be—which impels 
the justices of counties to persevere in the chase of that will- 
o’-the-wisp “‘ sufficient asylam-accommodation for lunatics,” 
is still one of the most noticeable evitlences of the alleged 
“increase of lunacy.” It does not seem to oceur to the jus- 
tices of any one county that it might be worth while to try 
the experiment of establishing a small hospital in each dis- 
trict, through which all occurring cases should be passed, 
remaining not longer than six months, before adding these 
fresh units to the ever-accumulating population of registered 
lunatics. This plan of procedure has been again and again 
recommended, and we venture to predict that it would lead 
to a saving of thirty per cent. in the total expenditure for the 
maintenance of lunaties in any county where it was properly 
tried. The essential conditions are that the hospital should 
not contain more than three hundred beds, that it should be 
worked as a hospital in every respect, receiving only ‘“‘ re- 
cent cases” being supplied with every convenience and appli- 
ance for the cure of insanity, that it should be served by 
nurses, male and female, instead of ‘‘ asylum attendants,” 
versed in every trick of their trade, and that the establish- 
ment should be under the direct and responsible manage- 
ment of a medical committee composed not exclusively of 
specialists, bat including general physicians and surgeons, 
as well for the purposes of administrative control as the 
direct treatment of the inmates. Let this plan, which was 
strongly urged by our Commission in 1876, be adopted ex- 
perimentally, and we can have no doubt of the beneficial 
result. It is a simple waste of public funds to go on building | 
huge asylums which are refages and nothing more. 


THE SURGICAL AID SOCIETY. 


THE aunual meeting of the Surgical Aid Society was held 
on the 3rd instant, under the kindly auspices of the Lord 
Mayor, who evidently does not wish to judge severely any | 
of the institutions of the country, from the House of Lords 
down to the Surgical Aid Society, which, however, is by no 
means the worst institution in the country, and would be a 


mous with the public. We sincerely hope that the Surgical 
Aid Society will come to the conference arranged to be 
held in the spirit of the Lord Mayor, and of willingness to 
make such changes in its rules as common sense and 
humanity dictate. 


THE WEATHER. 


ALTHOUGH snow has been eliminated from the para- 
phernalia of an English Christmas, so effectually that even 
in the annuals snow scenes are sketched as in Russia or 
Canada, it must not be assumed that the weather is wholly 
unseasonable. We are just now subjected to a process even 
more trying than the ordeal by cold. On the whole, the 
temperature is warm, but the atmosphere, in London at 
least, is enervating. The weakly are tempted to run risks 
of exposure and fatigue, which may by and by produce a 
startling crop of evil consequences. It is not a gracious task 
or a thankful duty to prophesy disappointment and 
disasters, but we greatly fear that after this spell of ‘‘ green 
weather” has past there will be more than the customary 
amount of heavy sickness, of an exhaustive type, in the 
community, and more especially in families and among in- 
dividuals who, counting themselves healthy and the 
weather exceptionally genial, have not observed the usual 
precautions either as to the amount of exercise they take, 
the food they consume, or the avoidance of unduly late hours, 
and reckless exposure. 


PUBLIC CONVENIENCES. 


A REQUIREMENT which has long been felt by London 
pedestrians, especially those of the female sex, has been 
attempted to be supplied by a company formed for the 
purpose of providing public lavatories and retiring-rooms. 
The census of 1871 showed that some 300,000 women were 
engaged in pursuits which involved the necessity of being 
much out of doors. To this number, now largely increased, 
must be added those who, for purposes of shopping or of 
recreation, are frequently, and sometimes for considerable 
periods, away from home. To such the accommodation 
offered by the chilet supplied by the company referred to 
will often be most welcome.. It is described as a light and 
handsome structure in wood, iron, or brick, of Swiss rustic 
style, and wil! include lavatory, retiring-rooms and other 
needed conveniences. There are obvious difficulties in the 
way of carrying out with efficiency a plan to meet the want 
indicated above, and previous attempts have resulted in 


very valuable one indeed if surgical aid were not a necessary | failure, but it is absurd to suppose that the idea is im- 


instead of being a mere luxury. The committee resent the 
criticisms that are constantly passed on them on account of 
their regulation requiring a number of letters, expressing in 
money value the cost of the particular appliance needed. 
It can be easily understood that this isa very irksome rule 
to persons who, with ruptures, or with the loss of one leg or 
of two legs—as in an instance quoted a few days ago—are 
greatly disabled for travelling over London to get the re- 
quisite number of letters. So great was this scandal that the 
Hospital Sunday Fand has had to go somewhat out of its 
way to do the work of the Surgical Aid Society in a more 
direct and easy manner, to the great delight of all cripples, 
The Surgical Aid Society think the charges against them 
sufficiently answered by saying that they have given their 
surgeons and secretary discretion to deal promptly with 
urgent cases, without waiting for the full complement 


practicable. 


THE HEALTH OF THE VICEROY. 


WE trust repeated statements that the Marquis of Ripon 
is ailing first with “fever,” then with “‘ sunstroke,” do not 
portend serious illness. He has thrown himself into his 
work with more than common energy, and it is quite pos- 
sible that, relying on a robust constitution, his vigorous will 
may impel him to a course of action which must needs be 
hazardous. Even strong men require to observe moderation 
in their expenditure of brain and nerve force in India. It 
will be a cause of sincere regret in England if Lord Ripon, 
for whom we all feel much respect, and from whose official 
work in India we expect great and permanent results, should 
endanger his success"by unwise zeal and too great enterprise. 
It would be better far to put the drag on a little than to risk 


of letters. Having done this much in the direction 


a breakdown at this conjuncture. 
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-RABIES.—SEA-WATER BATHING IN LONDON. 


ALLEGED POISONING BY CHLORODYNE. 


THE death of Thomas Pash, aged sixty, of Oxley-street, 
Bermondsey, with allthe symptoms.of narcotic poisoning, 
after taking several. doses from a bottle marked ‘‘ Dr, J. 
Collis Browne’s Chlorodyne,” and the verdict of the jury of 
** Death by misadventure from an overdose of chlorodyne,” 
open a very important question. Chlorodyne, it is alleged, 
contains morphia in very large quantities (according to Dr. 
Browning some varieties contain as much as ten grains to the 
ounce !), and yet it is not included under the provisions of the 
Poisons Act, and is sold indiscriminately to the public with 
the pseudo-guarantee of safety and value which the Govern- 
ment stamps afford. The infant mortality, directly or in- 
directly, due to so-called “‘ soothing remedies” is probably 
enormous, and no one can say how many adults owe their 
death to the ignorant use of patent narcotic remedies. Now 
that we have a Public Prosecutor such questions certainly 
ought not to be allowed to rest, and we should hope that 
the sale of any of the articles mentioned in the Poisons 
Act, without compliance with the terms of the Act, will be 
looked upon as a contravention of the Act, and be punished 
aceordingly. This vending of secret preparations is a con- 
dition of things which calls for instant remedy, and the only 
remedy, we believe, is to absolutely disallow the sale of any 
articles of consumption (whether dietetic or therapeutic), 
the composition of which is not fully and accurately stated 
on the bottle or packet. 


RABIES. 


A RABID retriever (according to the Leeds Mercury) com- 
mitted terrible ravages in the neighbourhood of Leeds a few 
days ago, in the early morning when people were going to 
work. It was still dark, and the movements of the dog could 
not be well distinguished; most of those bitten were 
attacked unawares, The animal approached one man from 
behind, jumped up to the back of his head, but failing to 
get a hold there it sprang at him a second time and seized 
him by the thigh. The dog then rushed on, snapping and 
biting everyone whom it approached. One man was walking 
down the street when the dog rushed at him from behind 
with such violence as to throw him on his face, and in that 
position commenced to worry him, and the poor fellow was 
severely bitten on his legs before he could make his escape. 
One man obtained a bar of hot iron with which to kill the 
dog; but while he hesitated to strike, being in doubt as to 
whether it was the same animal, the dog rushed at him, and 
bit him severely in the finger and thumb. At least twenty 
persons had been bitten when a policeman, who had been 
pursuing the dog, attacked it with his staff, and ultimately 
succeeded in killing it with a poker. During the last 
month the borough police captured in Leeds no fewer than 
287 stray dogs. 


PULMONARY REFLEXES. 


AccoRDING to Dr. Sommerbrodt of Breslau every increase 
of the intra-bronchial pressure, in lond speaking, singing, 
cough, exertion, or the inhalation of compressed air, causes 
stimulation of sensory nerves of the lung. From this there 
results a reflex depression of the vaso-motor nerves, shown 
in a diminution of the vascular tone, dilatation of the 
vessels, and fall in the blood-pressure. There is also a reflex 
depression of the cardiac inhibitory nerve, which is the 
cause of the increased frequency of action of the heart. 
Both these effects lead to an increase in the rapidity of the 
blood-current, and a consequent increase in the secretion of 
urine. The effect of these reflex actions is to over-com- 
pensate for the obstruction to the circulation which the 
increased intra-pulmonary pressure causes, and to provide 
an increased supply of oxygen, &c., to the muscles which 


are in functional activity, and also to the central nervous 
organs. The Stimulation of these nerves will, mo 

alter the rhythm of the heart’s action. Knoll found that in 
animals inereased arterial pressure was capable of causing 
a retardation in the action of the heart, and a bigeminal 
pulse ; according to Sommerbrodt, the same effects are de- 
monstrable in man. 


SEA-WATER BATHING IN LONDON. 


ONE of our humorous contemporaries a few days ago de- 
picted a London backyard arranged with all the appliances 
of a sea-coast bathing station barring the beach and the sea, 
and the family, accurately apparelled in bathing-costumes, 
going gravely through the various procedures ct bathing 
according to their taste and fancy, while paterfamilias, en- 
joying himself with the rest, was further rejoicing in the fact 
he need no longer take his family to the sea, but that the 
sea by a much less costly process was being brought to him. 
The burlesque threatens to become in some sort a truth, for 
notice has been given of a Bill being brought before Parlia- 
ment for the incorporation of acompany to bring sea-water 
in pipes, &c,, from Lancing, in Sussex, to Victoria-street, 
Westminster, with branches that will admit of its distribu- 
tion in many parts of London. 


SECONDARY MUSCULAR CONTRACTION. 


AccorDING to M. Ch. Richet, if the fresh muscle of a 
crayfish is taken and extended by a slight weight, and the 
muscle is then stimulated for one or two seconds by strong 
and frequent induction currents, the muscle relaxes as soon 
as the stimulation ceases, But this relaxation is not final, 
After some seconds, although there is no fresh stimulation, 
the rauscle contracts afresh, and returns more or less com- 
pletely to its previous tetanic contraction. This lasts nearly 
half a minute, and at the end of one or two minutes it is 
finally and completely relaxed, In favourable cases it may 
be noted that this secondary contraction comes on by succes- 
sive rhythmical and progressive waves, It does not occur if 
the stimulation has been slight, if the muscle is fatigued, or 
if the weight is too great, It is probable that this secondary 
contraction always occurs, but cannot be registered unless it 
is of a certain degree of intensity, It explains how it is that 
successive stimulation renders the muscle more and more 
sensitive, 


On December 5th, 1880, Mr. Hughes, of Plymouth, 
amputated at the right hip-joint in a girl, aged seven, for 
extensive disease of the head and shaft of the femur. The 
girl could ill afferd to lose any blood, as the disease had 
existed for eighteen months, and her urine was albuminous. 
Dr. A. H. Bampton, house-surgeon to the South Devon and 
East Cornwall Hospital, controlled the hemorrhage with the 
greatest ease by means of Davy’s lever ; only three ounces of 
blood were lost, principally venous, and what was necessary 
to enable the operator to see where the arteries were. The 
operation was not performed under the spray, on account 
of the sinuses, The abdominal aortic tourniquet was quite 
inapplicable in the present case. Mr. Jackson, F.R.C.S., 
and Mr, Edlin assisted. The girl is progressing favourably. 


IN consequence of the general and strong feeling among 
the friends of Mr. G. D. Pollock that the occasion of his re- 
tirement from the position of Senior Surgeon to St. George’s 
Hospital is an appropriate opportunity for some public 
recognition of his eminence in the profession and the kind- 
ness and rectitude of his character, a meeting of Mr. Pol- 
lock’s colleagues and some other friends has been held, at 
which it was decided to call a public meeting, the date of 
which will shortly be announced for the furtherance of this 
object. 
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Art the final meeting of the Dublin Mansion House Relief 
Committee, held last Tuesday, a resolution was adopted 
that a grant of £150 each be made to the families of Drs. 
Donovan and Robinson, of Skibbereen, and Greely, of Oran- 
more, who died of fever in the discharge of their duty as 
dispensary medical officers, We understand that Mr. Glad- 
stone has recently forwarded £150 from the Royal Bounty 
Fund to the family of Dr. O'Donovan, and £250 to the 
family of Dr. Robinson. 


PA serious defect in the constraction of the building of 
the Woodford Convalescent Home has come to light. 
Owing to some accident connected with the pipes, dry-rot 
has, it seems, gone far to destroy the beams supporting 
some of the ceilings. The timely discovery of the damage 
done, the repair of which will involve considerable expense, 
has probably averted a terrible calamity. The home shelters 
nearly 160 patients. 


A COMPLETE return of the collections for the Dublin 
Hospital Sunday Fund has not yet been issued, but from 
the amount already acknowledged, a considerable falling off 
may be expected as compared with the preceding year. 
The depression in trade and the land agitation are causes, 
however, which will sufficiently explain decrease in the 
sums to be distributed among the Dublin Hospitals on this 
occasion, 


AT a meeting of the members of the Brixton Medical 
Book Society, held on Friday, Dec. 3rd, it was unanimously 
resolved :—‘‘ That this meeting desires to express its sym- 


It is stated that Dr. Grimshaw, Registrar-General for 
Ireland, recently received a letter threatening his life unless 
he dismissed a gardener whom he employed, and that he is 
now under police protection. 


Public Pealth and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Gravesend.—Dr. J, H. Gramshaw’s report om the health 
of Gravesend for the year 1879 shows an exceedingly healthy 
condition of the 24,000 inhabitants who are estimated to 
have occupied this highly favoured locality, dear to the 
hearts of vagrant Londoners, during the period in question. 
The death-rate for the year barely exceeded 15 per 1000 of 
the population, and only five deaths from diarrhcea occurred 
in the twelve months, a remarkable falling off in’the mor- 
tality of this disease, which Dr. Gramshaw attributes to the 
efficient sanitary administration which now obtains in the 
place. ‘“‘ Those who remember the town ten years ago,” he 
says, ‘‘must readily bear witness to the improvements 
which have taken place, not only in the main streets, but in 
those close, ill-paved, and badly-ventilated purlieus where 
disease always abounded.” The town also now possesses 
an abundance of pure water, that its re fuse is more efficiently 
removed, and that it is more systematically cleansed. If it 
were only systematically drained and freed from the stinks 
from heaps of London manure brought into its vicinity for the 
convenience of farmers, Gravesend, according to Dr. Gram- 


pathy with Dr, Habershon and Mr. J, Cooper Forster in 
their retirement from their positions on the staff of Guy's 
Hospital, and their appreciation of the self-sacrifice which 
they have shown in support of the dignity of their pro- 
fession,” 


AT a large and representative meeting of the students of 


Queen’s College, Cork, the following resolution, we learn, | 
was unanimously adopted ;—“ That we, the students of | 


Queen’s College, Cork, do hereby expres’ our disapproval of 
the conduct of Dr. Charles in requesting medical students 
of Dublin University to withdraw from the dissecting room, 
which they had been invited to visit by the Cork medical 
students.” 

THE death of Mr. Robert Thomas, L.S.A., medical officer 
of health for Rawdon, is announced in the local papers. 
The deceased was seventy years of age, and had been a 
great part of the night of Dec. Ist in attendance on a 
patient. In the morning his housekeeper found him sitting 
in a chair in his surgery quite dead. 


WE learn that Dr. 8. O'Sullivan; of Cork, has been ap- 
pointed by the Government to the vacant Chair of Surgery 
in Queen's College, Cork. Dr. O'Sullivan is a graduate in 
Medicine and Surgery of the Queen’s University in Ireland, 
and the appointment made is one which may be regarded 
with satisfaction. 


A CASE of some importance was decided this week in the 
Oldham County Court. Dr. Thomson sued a party for 
professional attendance. The judge, looking at the bill, 
observed that no items were furnished, and, in consequence, 
allowed only one-half of the amount claimed. 


AT a meeting of the Medical Society of the College of 
Physicians in Ireland held last week, a resolution of con- 
dolence with the family of the late Dr. Hudson was adopted. 
Dr. Hudson was an honorary member and ex-president of the 
society, 


shaw's account, need not blush even if it were next door 
neighbour to Hygeiapolis. 

Islington.—In his report for 1879,.as medical officer of 
health for this metropolitan district, Dr. Meymott Tidy has 
happily little more to do than present a formal statement of 
its healthiness, as measured by the mortality. The death- 
rate for the year is estimated at 19°1 per 1000 population—a 
death-rate not varying from that of the previous year. 
Measles was the principal epidemic during the year, 219 
deaths from this disease being recorded ; while small-pox, 
“*more or less prevalent throughout London,” caused only 
7 deaths. But on these deaths Dr. Tidy observes :-— 
“Although it is true the deaths recorded in the table 
from small-pox are few, nevertheless it is important to bear 
in mind that the prevalence or not of small-pox in any given 
district cannot be accurately gauged by the mortality alone. 
And the reason of this is obvious—viz., that it is the one 
disease where so soon as it makes its appearance patients of 
the poorer, and even middle classes, are removed to hospitals. 
Thus a parish may apparently be, so far as death returns 
indicate, actually free from the disease, whilst all the time 
patients are being removed to the various hospitals fitted for 
their reception. No more important sanitary question can 
occupy the minds of our legislators at the present time than 
the paramount necessity of not only registering deaths, but 
of registering cases of sickness aswell. It is the absence of 
this information that makes sanitary work difficult ; and the 
public cry of the neglect of sanitary authorities most often 
means that they do not possess the necessary information on 
which they can act, because our laws have given them no 
power to obtain it. And, in illustration of this, the hiding 
up of local outbreaks of infectious disease affords the best 
possible illustration.” 

Whitechapel. — Mr. John Liddle’s report for the quarter 
ending Oct. 2nd shows that in his district the weekly average 
of births was 45°3 and of deaths 42°7, as compared with 50°6 
and 40°9 in the corresponding quarter of the previous year. 
The deaths of children under one year of age formed 24’8 
per cent. of the total mortality. Differing from most medical 
officers of health, Mr. Liddle expresses an opinion that the 
discrimination of typhus from typhoid fever is of less import- 
ance in sanitary than in medical practice. He holds, more- 
over, that the privies in the poorer neighbourhoods of White- 
chapel should be provided only with pans and traps, and 
should be flushed by hand—that is, by pails of water thrown 
into the pans once or twice a day. He objects to fixed 
apparatus for flushing (service cisterns, &c.) on account of 
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thejdestructiveness of the people in the poorer neighbour- 
hoods ; but he says nothing of the sort of inspection required 
to keep the pans reasonably clean with a system of hand- 
flushing, although elsewhere such a system has been found an 
unmitigated evil unless regularly supervised by the sanitary 
authority. 


THE HEALTH OF NORTH ORMESBY, 


At a recent meeting of the Ormesby Local Board, the 
medical officer of health, Dr. Sleightholme, presented a 
special report on the health of the place, in which he 
formally contradicted several statements prejudicial to it 
which had lately gained currency. He observed that 
these statements were entirely without foundation, and said 
that the mean annual death-rate of Ormesby during the last 
six years had been 19°5 per 1000 population, and during the 
last four years 16°7. Typhoid fever, once common in the 
district, is now a very rare disease, He concluded his report 
by the following summary statement :—‘‘Ist, That during the 
four years ending December 3ist, 1879, the sanitary state of 
the district was highly satisfactory and the death-rate very 
low. 2nd. That in the present year, and in the last two 
months of the past year, a severe epidemic of scarlatina has 
been present in the district, and that this epidemic ceased 
early in September. 3rd, That there are no circumstances 
in the district which would induce me to think that in the 
next four years the mortality of the district will be above 
that of four years immediately preceding the present 
year.” 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES 
IN DUBLIN, 


A number of medical gentlemen interested in this sub- 
ject had a conference with the Lord Mayor and Corporation 
of Dublin on the 2nd inst. The matter had been previously 
before the Town Council, who had a difference of opinion as 
to whether the notification should be given by the house- 
holder or by the medical attendant. The Council of the Dublin 
Branch of the British Medical Association, who initiated 
the project, wished that the duty of declaring that an infee- 
tious disease existed in a household should not be thrown on 
the medical attendant but on the householder ; but from the 
discussion which took place last week at the Town Hall, it is 
evident that the —— of the speakers consider that if 
the compulsory notification of infectious diseases is to be 
thoroughly successful it must be carried out by the prac- 
titioner in attendance, and not left to the head of the family 
where the contagious disease exists. A deputation from 
the Corporation of Dublin had an interview with the Chief 
Secretary on Wednesday, the 8th inst., on this subject. 


THE HEALTH OF PRESTON. 


“Why should it be that the proportion of infant deaths in 
Preston is nearly double that of a town like Oldham? 
What is there inimical to young life in the domiciliary 
arrangements and surroundings of Preston which causes 700 
or 800 infants to die here in a year, who, if they had the luck 
to be born in Oldham, would not die?” So questions the 
Preston Guardian, and we think that we may safely promise 
our contemporary that if he will institute an inquiry, by a 
commission appointed for the purpose, into the intimate 
sanitary state of the town, and into the doings of the sani- 
tary authority for a few years back, he will soon obtain a 
clue to the difficulties which now perturb it. If, moreover, 
he would give the report of such a commission freely and 
frankly to the public he would confer an incalculable benefit 
on the town, 


A CONFUSED LOCAL AUTHORITY, 


The District Board of Works of Woolwich is evidently 
under the impression that it rests with itself to appoint or 
not appoint a medical officer of health, or to use the Poor- 
law medical officers to do medical officers of health’s duties, 
or to impose those duties on its inspectors of nuisances 
or other ag | officials. Its doubt as to the law of the 
matter is an indication of its confusion with regard to the 
functions to be exercised by the several sanitary officers. If 
this be the condition of things at Woolwich with regard to 
so comparatively a simple matter as to the appointment and 
duties of officers, what must be the state of sanitary admi- 
nistration in the place ? 


INFECTIOUS DISEASE HOSPITAL PROVISION AT SALFORD, 


It would appear from a recent report of the Corporati 
of Salford that they have te provision, partly 
the borough and partly with the fever hospital belongi 
to the Manchester Royal Infirmary, for accommodation for 
no less than 220 ne suffering from infectious disease, 
the population of the borough being under 200,000. This 
is an admirable example to have set. The hospital within 
the borough, known as the Wilton hospital, had received 
during the year ending September 30th, 1880, 496 patients, 
of whom 254 had been sent by the Poor-law Guardians, the 
latter contributing £1138 to their maintenance. 


SLIGO WATER SUPPLY. 


The Sligo Corporation has received a communication from 
the Local Government Board (Ireland), stating that they have 
recommended a loan of £28,000 to be lent them as the sani- 
tary authority by the Board of Works, for the construction 
of the proposed waterworks for that town. 


Maidstone is evidently a remarkable place, sanitarily con- 
sidered. Last week we had to announce that it had spent 
£50,000 in the production of two cases of typhoid fever ; now 
we have to state that the local board is proposing to 
memorialise the Home Secretary (!) in favour of precautions 
being taken against the danger to the public health arising 
from the importation of rags which may contain the germs 
of disease, Maidstone being so favourably situated in its 
position and county, and so isolated from personal com- 
munication with the rest of the world, that several cases of 
** disease ” (infectious, we presume) which have lately oc- 
curred there, notably small-pox, could only (it is locally 
believed) have come there by importation of the contagion 
in the rags brought into the neighbourhood for the paper 
manufacturers. 

Sir Sydney H. Waterlow has written to the Home Secre- 
tary correcting a statement made in a memorial addressed to 
that Minister by several vestries and district boards in 
the metropolis, in which it is stated that the Improved 
Industrial Dwellings Company, Limived (wf which Sir 
Sydney is chairman), had made no offer for any of the sites 
el under the Artisans and Labourers’ Dwellings Im- 
provement Act, 1875. Sir Sydney says that this statement 
is an error, and that his company has over and over again 
tendered for sites for workmen’s dwellings under the Metro- 
polis Street Improvement Act, 1872, but that none of their 
offers have been accepted ‘‘although seven or ten sites set 
apart by Parliament are still uncovered, and, in addition to 
being a heavy loss on the rates, are dreary and unsightly 
wastes,” 

The difficulty of dealing with irregular practices in trade 
is curiously illustrated ton fact stated in ihe last report of 
the medical officer of health (Dr. Sedgwick Saunders) of the 
City of London to the Commissioners of Sewers. It appears 
to the practice of the licensed salesmen in the Central 
Meat Market to allow the licensed porters of the market 
and journeymen butchers to sell meat of an inferior oe 
tion—offal and odds and ends—to their own profit in 
licensed shops after the legitimate business of the market is 
over. Thus a most discreditable trade in meat of dubious 
character has been established under the licencee’s cloak. 


Poplar, we learn, is congratulating itself on the prospect 
of its new infectious disease hospital being taken off its 
hands by the Metropolitan Asylums Board. The District 
Board of Works having sacrificed so conspicuously to sani- 
tary virtue in building the hospital, and placed itself on the 
highest pitch of fame in this respect among metropolitan 
sanitary authorities, is now prepared to rid itself of the 
troublesome responsibility of maintaining the hospital, and 
is eager to seize upon the opportunity of turning a honest 
penny by it. 

The Metropolitan Board of Works is about to discuss the 
question of selling the carcases of animals affected with 
pleuro-pneumonia for human food. The Metropolitan an- 
ticipates the discussion of the Board, and settles, very m 
to its own satisfaction, and doubtless to that of, at least, 
one section of its readers, that ‘“‘ the evidence is conclusive 
that no harm arises from the consumption of the flesh of 
such carcases, unless it exhibit signs of disease or degenera- 
tion in itself.” 
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Dr. Rogers, the medical officer of health for Limehouse, 
reporting to his authority the reappearance of small-pox in 
the district, said that in one instance he found that the 
disease had appeared in a house where a laundress resided. 
At the time there were on the premises no less than 600 
articles of clothing belonging to a school. He had impounded | 
them, and after they were washed he proposed to pass them 
through the authority's disinfecting apparatus. 

A very unpleasant report comes to us from Leicester of the 
discharge of a female patient suffering from “‘ fever ” from the 
Leicester (Corporation) Fever Hospital, while in a state of 
“insanity,” and of her being removed first to a brother's 
home, and then to the lunatic asylum, into which she was 
admitted “‘covered with sores, and in a very filthy condition.” 
‘As the case will be the subject of an inquiry, we suspeud 
remark for the present. 

A plan for the dis 1 of the sewage of the Rhondda 
Valley has, it is stated, received the approval of the Ystrad- 
yfodwg and Pontypridd Urban Sanitary Authority, The 
scheme is estimated to entail a cost of £10,000, a sum which 
has excited the alarm of the ratepayers of the district, and 
provoked active resistance to the pro 

An inquiry is proceeding, conducted by Dr. Bridges, under 
instructions from the Local Government Board, into a dis- 
agreement which has occurred between the medical officer 
and assistant medical officer of the St. George’s-in-the-East 
Workhouse Infirmary. We postpone an account of the 
inquiry until it is completed. 

The Bethnal Green Sanitary Authority recently applied 
for, and obtained from, the sitting magistrate at Worshi 
street, an order to remove four children suffering from small- 
pox to the Homerton Hospital who were lying in a room 
occupied by six other persons, and whose parents objected 
to their removal. 

The Kensington Board of Guardians, with the assent of 
the Local Government Board, have purchased, at a cost of 
£56,000, the premises belonging to the Vestry of St. Mar- 
garet and St. John, Westminster, adjoining their present 
infirmary, for conversion into a new infirmary. 

A serious epidemic of measles is reported to be prevailing 
in Frome. A suggestion to close the schools, made at the 
last meeting of the board of guardians, was, however, not acted 
upon, on the ground that the crisis of the outbreak was past. 


HEALTH OF ENGLISH 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


English urban mortality showed a decline last week. 
In twenty of the largest English towns, estimated to 
contain in the middle of this year a population of seven 
and a half millions of rsons, or nearly one-third of 
the entire population of England and Wales, 4968 births 
and 2961 deaths were registered last week. The births 
were 217, and the deaths 314, below the average weekly 
numbers during 1879. The deaths showed a decline of 214 
from the number returned in the previous week; and the 
annual death-rate per 1000, which had been equal to 21:2 
and 22°] in the two preceding weeks, declined last week 
to 20°6. The lowest death-rates in the twenty towns last 
week were 13°6 in Brighton, 14°4 in Wolverhampton, 16°9 
in Bristol, and 18°1 in Sheffield and Plymouth. The rates 
in the other towns ranged upwards to 24°0 in Nottingham, 
24°3 in Norwich, 24°8 in Hull, and 25° in Sunderland. 
During the first nine weeks of the current quarter the 
death-rate in these twenty towns averaged 22:1 per 1000, 
vies 22°9 and 22°] in the corresponding periods of 1878 

1879. 

The deaths referred to the seven principal zymotic diseases 

in the twenty towns, which had n 367 and 405 in the 
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and Nottingham. The highest death-rates from fever, prin- 
cipally enteric, were recorded in Leeds and Leicester. The 
15 deaths from diphtheria showed a further decline from 
recent weekly numbers ; 10 occurred in London, 3 in Bir- 
mingham, and 2in Portsmouth. Small-pox caused 10 more 
deaths in London, whereas no death from this disease was 
registered in any of the nineteen large provincial towns. The 
number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had increased in the five preceding weeks 
from 77 to 210, further rose to 246 on Saturday last; and 
67 new cases of small-pox were admitted to these hospitals 
during last week, against 99 and 57 in the two preceding 
weeks, The numberof patients in the Highgate Small-pox 
Hospital had also further increased to 21 on Saturday last. © 

The deaths referred to diseases of the respiratory organs in 
London, which had been 332 and 367 in the two preceding 
weeks, declined again to 334 last week, and were as many 
as 170 below the corrected weekly average ; 210 resulted from 
bronchitis, and 87 from pneamonia. The annual death-rate 
from lung diseases was equal to 49 per 1000 in London, 
and 7°6 in Liverpool. 

In the t-rcniy towns last week 60 deaths were registered 
without the production of the certificate either of a registered 
medical practitioner or of a coroner ; these were equal to 2°0 
per cent. of the total deaths registered. The proportion of 
uncertified causes of death did not exceed 1°4 per cent, in 
London, whereas it averaged 26 per cent. in the nineteen 
provincial towns. No uncertified deaths were registered last 
week in Brighton, Portsmouth, Norwich, Plymouth, Wolver- 
hampton, or Nottingham, while the — proportions 
occurred in Sheffield, Sunderland, and Newcastle-upon- 
Tyne. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter per- 
sons, the annual death-rate last week averaged 22'1 per 
1000, against 20°9 and 24°7 in the two preceding weeks, and 
was 1°5 above the average rate in the twenty large English 
towns. The rates in the eight Scotch towns ranged last week 
from 15°6 and 16°8 in Perth and Dundee, to 26°7 and 42°5 in 
Leith and Paisley. The deaths referred to the seven 

incipal zymotic diseases in the eight towns, which had 

m 95 and 112 in the two previous weeks, declined to 95 
last week; they included 34 from scarlet fever, 16 from 
diphtheria, 16 from diarrhea, 12 from fever, 8 from measles, 
8 from whooping-cough, and one from small-pox. The annual 
death-rate from these seven diseases averaged 3°8 per 1000 
in the eight towns, and exceeded by 1°3 the average rate 
from the same diseases in the twenty English towns. In the 
eight Scotch towns the zymotic death-rate last week ranged 
from 10 and 20 in Aberdeen and Dundee, to 59 and 80 
in Greenock and Leith; no zymotic death was registered 
in Perth. The fatal cases of scarlet fever in the 
eight towns, which had been 53, 45, and 37 in the three 
preceding weeks, further declined last week to 34, of which 
14 occurred in Glasgow, 12 in Edinburgh, and 7 in 
Leith. The 16 deaths referred to diphtheria exceeded the 
numbers returned in recent weeks, and included 4 in Glas- 
gow, 4 in Edinburgh, and 3 in Greenock. The 16 deaths 
from diarrhcea again showed a marked excess for the season ; 
7 occurred in Glasgow, 3 in Edinburgh, and 3 in Paisley. 
The total deaths from fever showed an increase of 2 upon the 
number in the previous week, and included 5 in Glasgow, 3 
in Edinburgh, and 2 in Greenock. Seven of the 8 fatal cases 
of measles, and 5 of the 8 of whooping-cough, were returned 
in Glasgow. The death from small-pox was recorded in 
Greenock ; this is the first fatal case of this disease that has 
occurred in these eight Scotch towns since the middle of 
July. The deaths referred to acute diseases of the respira- 
tory organs (bronchitis, pneumonia, and pleurisy) in the eight 
towns, which had been 137 and 166 in the two preced- 


two preceding weeks, declined to 358 last week; they 


included 139 from scarlet fever, 72 from measles, 58 from | 


whooping-cough, and 40 from fever, principally enteric. The 
annual death-rate from these seven diseases averaged 2°5 
r 1000 in the twenty towns, and ranged from 0°7 and 
‘0 in Wolverhampton and Sheffield, to4°8 and 6'7 in Salford 
and Sunderland ; no zymotic death was recorded in Brighton. 
The fatal cases of scarlet fever, which bad been 138 and 162 
in the two previous weeks, declined again to 139 last week, 
and showed the largest proportional fatality in Sunderland, 
Leicester, Bradford, Liverpool, and Leeds. Measles fatalit 


ing weeks, were 155 last week. The annual death-rate from 
these lung diseases was equal to 6°3 per 1000 last week in the 
| eight Scotch towns, against 4°3 in London; the highest 
death-rates last week from these diseases in the Scotch towns 
occurred in Paisley, Greenock, and Glasgow. 


HEALTH OF DUBLIN, 
There was a considerable decline in the excessive death- 
rate in Dublin last week. The annual rate of mortality 
from all causes in the city, which had been equal to 39°6, 


was largest in Salford, and that of whooping-cough in H 


33°3, and 37°8 in the three preceding weeks, declined last 
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week to 29°8, a lower rate than has prevailed in any week 
since the end of July last. During the past nine weeks of 
the current quarter, however, the death-rate in the city has 
averaged no less than 34°3 per 1000, against 21 ‘3in London, and 
22°3inEdinburgh. The 180 deathsin Dublin last weekshowed 
a decline of 48 from the number in the previous week, and 
ineluded 28, or 16 per cent., which were referred to the seven 
principal zymotic diseases, a decline of 14 from those re- 
turned in the previous week; 10 resulted from fever (in- 
eluding typhus, enteric, and simple), 7 from scarlet fever, 
4 from measles, 3 from whooping-cough, 2 from diarrhea, 
2 from small-pox, and not one from diphtheria, The annual 
death-rate from these zymotic diseases was equal to 4°6 per 
1000 in Dublin last week, against 2°6 in London and 5:2 in 
Edinburgh. The deaths referred to fever, which had been 
10 and 17 in the two preceding weeks, declined again to 
10 last week ; but the death-rate from this cause was no less 


the city were fewer than in any previous week of the year, 
while those of elderly persons were again excessive. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


BACKERGUNGE GAOL, 

Backergunge Gaol has a sort of horrible reputation in 
Bengal for unhealthiness, especially for cholera and dy- 
sentery. The sanitary advisers of the Indian Government 
and the Army Sanitary Commission have been much exer- 
cised with the place, and have advised the expenditure of con- 
siderable sums of money in the reconstruction of barracks, 
and no little ingenuity has been exercised in accounting for 
the unwholesomeness of the gaol by its geographical position. 
But it would appear that while measures were ineffectually 


based upon vague speculations as to occult causes, probable 
causes lying under the nose were unheeded. A correspondent | 


of the Pioneer, under the familiar signature of ‘‘ Scrutator,” 
tells us that im 1878 drinking-water was ordered to be 
brought from the Burrisal river, but on close examination it 
was found that it really came from the mouth of a small 
tidal nullah just at the point where it discharged into the 
Burrisal river. The town of Burrisal stands on this nullah, 
and the water for the prison was taken a couple of hundred 
yards below the town. This nullah is, in fact, the sewer of 
the town. When the water reached the interior of the 
prison, it underwent filtration throngh chatty filters, and 
this process was evidently superintended with constant and 
unremitting attention. But the result was only partially 
successful, for a very considerable amount of opalescence 
remained in the water. But there soon appeared reason to 
doubt whether the convicts really used this elaborately fil- 
tered water at all, for a large party of them were seen 
coming into the prison by a side door, each provided with a 
lotah of water, which proved on inquiry to love been taken 
from a tank on the gaol premises in which the convicts 
bathed, and which communicated with the tidal nullah 
before mentioned, or in other words the sewer of Burrisal. 
The convicts said that the tank water was very good, though 
every tide must have washed quantities of impurities into 
the tank. Such was the water-supply which official reports, 
written by men of ability, the clearness of whose mental 
vision had been obscured by old Indian prejudices, described 
as good. “* This case conveys a warning,” says ‘‘Scrutator,” 
**as the defects of the Backergunge Gaol water-supply—the 
worst I have ever seen in the course of a pretty wide expe- 
rience—have been so long overlooked, notwithstanding the 
earnest efforts of the Government at any cost to abate 
the unhealthiness of the prison. Is there not reason to 
apprehend that less obvious defects in the water-supply 
arrangements of the European troops may have escaped 
notice, and that to those defects, as surmised by the theorists 
against whom the Army Sanitary Commissioner late] 
warned the Government, may be due the calamities which 
have lately occurred at Allahabad and other places, and in 
which cholera proved destructive to a greater portion of our 
ant. soldiers than fell under the bullets of the Afghans 
ughout the late war.” 


* ACUTE ANZMIC DROPSY.” 


We have received a copy of a cy ye | official re. 
port on “Acute Anemic Dropsy,” from Mauritius. The 
report contains a copy of Surgeon-Major K. McLeod's 
report, as Health Officer of Calcutta, on the subject of the 
‘new disease” that has lately appeared in that city, which 
has been held to be “‘ beri-beri,” and believed to be similar to 
the so-called “‘acute anzemie dropsy” of Mauritius. The 
additional information contained in this supplementary paper 
goes far to traverse this notion, and tends to the conclusion 
that the disease in Mauritius is not beri-beri, and to throw 
doubts upon the “new disease” in Calcutta being beri-beri ; 
also that ‘‘ acute anemic dropsy” was introduced into Man- 
ritius probably by emigrant coolies from Calcutta, and that 
it is a contagious affection. Judgment, however, must stil] 
be suspended on these questions, and we wait farther and 
fuller information. 


PLAGUE IN RUSSIA, 


A rumour -has been current in Vienna that plague had 
appeared in the neighbourhood of Moscow. A similar 
rumour Obtained duiing the outbreak of the disease in the 
Lower Volga in 1878-79, and we trust that the rumour may 
prove as unfounded now as it did then. The disease, what- 
ever it may be, is said to be highly contagious, and not 
improbably true typhus may be in question, a disease which 
has been recently somewhat widely distributed in Russia, we 
believe. The dearth of medical men is so great in the coun 
districts in Russia, that it may be some time before the act 
meaning of the rumour is brought to light. 


St. Lucia and Gaudaloupe are now stated to be free from 
yellow fever, and the quarantine restrictions, which have 

en very detrimental! to the interests of trade in the Antilles, 
have been removed. 


THE SERVICES. 


Army MEDICAL DEPARTMENT.—Brigade-Surgeon Wm. 
Carden Roe has been granted retired pay, with the 


| honorary rank of Deputy Surgeon-General ; Sargeon-Major 


James Watson is granted retired pay, with the honorary 
rank of Brigade-Surgeon. 


Brigadier-Surgeon Wolseley, Surgeon-Major Graves, and 
Surgeon Smythe, of the Army Medical Department, have 
taken passage to Bombay to join their respective corps. 


MILITIA MEDICAL DEPARTMENT.—Surgeon Major Wm. 
Ord Mackenzie, the Highland Rifle Militia, resigns his 
commission ; also is permitted to retain his rank, and to 
continue to wear his uniform on retirement. 


ADMIRALTY. —Surgeon Henry Beaumont, to be staff 
Surgeon, with seniority of the lst of December, 1880; 
Surgeon William Tait, M.B., to the 7éméraire, when com- 
missioned ; Staff-Sargeon James H. Martin to the Jndus, 
in lieu of a surgeon ; Staff-Surgeon Eugene V. de Méric, to 
the Boscawen, additional, for sick quarters at Portland; 
Surgeon Henry R. Guppy to the Royal Adelaide, additional, 
- temporary service ; Surgeon H. L. Crocker to Plymouth 

ospital. 


Correspondence, 
“ Audi alteram partem,” 


ON MEDICAL EDUCATION. 
To the Editor of Tuk LANCET. 

Srr,—Mr. Savory’s letter opens a question for discussion 
which cannot fail to interest every teacher in our medical 
schools. I can scarcely yet bring myself to admit the neces- 
sity of an extension of the students’ hospital work for seven 
years, and chiefly on these two grounds :— 

First, because it does not appear that the advantages held 
out to medical men and the incomes derived from their pro- 
fession are sufficiently great to justify a lengthening of study 
so extreme. Nor is there any reason:to believe that the 
public would be prepared to pay more highly for even 


—_ 


| 
" than six times as great as the average rate in the twenty 
i English towns last week. Fever, mainly typhus and enteric, 
thas been <spocially fatal in Dublin since the beginning of 
this year. The 7 deaths trom searlet fever in the city last 1 
i week showed a decline of 4 from those in the previous week, ' 
f i while the fatal cases of small-pox and measles corresponded | 
with the numbers then returned. The deaths of infants in : 
| 
| 
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decidedly better practitioners than are supplied to it at | ming—taking the Fellowship, and speaking of so-called 


resent. 


| Surgery only. Each candidate who wishes to pass takes 


Second, because I do not fear to challenge that army of | care to make himself as familiar as possible with the pet 
champions which Mr. Savory predicts will rise when a pro- | questions of the examiners, and as there are several gentle- 
lis made to remove or limit any single subject of medical | men at the college, and their whims various, much time is 


study. 
botany is compulsory in our schools. 


I have never yet understood why the study of | wasted. 
Nor do I know why it | of a lymphatic gland ; another thinks highly of the treat- 


Thus one examiner is fond of asking the stracture 


is thought essential that practitioners should be acquainted | ment of lacrymal stricture by styles; certain laugh at a 
with the histology of all the tissues and organs of the body. | good deal of the “‘ antiseptic treatment,” whilst others like 
I should be glad to see the first of these subjects removed | to hear it praised. The examination itself is, to a certain 


from the curriculum, the second strictly limited. I would 
suggest, too, a limitation of the range of anatomy, physio- 
logy, and chemistry, and the publication of a syllabus 
stating the exact amount of each required by the student. 
Farther, I have hitherto failed to comprehend the se ae 
advantage which students are supposed to gain by having 
learned in lectures or from a book how to prepare the various 
salts, and, worse still, the alkaloids employed in medicine. 
If the object of medical education is to produce good 
average medical practitioners, and the time now bestowed 
upon the work is insufficient, the first direction which reform 
should take is to sweep from the curriculum all work which 
does not tend directly to that object. I leave it to those 
who teach these subjects to prove how far they are essential, 
and remain, Sir, vours obediently, 
Henry T. Burry, 
Assistant-Surgeon and Demonstrator of Surgery, 


Dec. 7th, 1880. St, Bartholomew's Hospital. 


To the Editor of Tae LANCET. 

Srr,—Mr. Savory’s cry, “‘Give us more time,” will 
be echoed by every teacher who has the welfare of the 
student at heart; but, as he says, the obstacle is the in- 
crease of expense which will be necessary were the curri- 
culum prolonged. I wish to point out, however, that the 
difficulty would be greatly met were the council of the 
College of Surgeons to modify its regulations, and require 
two full years to be passed in the stady of medicine, surgery, 
and midwifery between the first and second examinations. 

Theoretically this is the case at present, and a hard- 
working student who passes his primary or anatomical and 

hysiological-examination at the end of his second winter 

as then two winters and three summers for the stady of 
the practical subjects of his profession before he goes up for 
his diploma. But the majority of students do not pass the 
primary examination in their second year at all; many go 
on to their third, some to their fourth, and a few to their 
fifth year before they scrape together enough anatomy and 
physiology to pass. In the meantime their lectures on 
medicine, surgery, and midwifery are all duly sat out, and 
by a pleasant fiction their hospital practice and clinical 
study ran on contemporaneously, so that, six months, three 
months, or even only a week, after passing the primary ex- 
amination, a candidate (who has completed his four years’ 
study and got his schedule in due order) may prasent him- 
self for two diplomas, and possibly obtain them! 

A regulation that two years must elapse between the first 
and second examinations would prevent this scandal, and if 
permission were given that six months of this time might be 
spent in a country hospital, or with a qualified practitioner, 

e regulations allowing such attendance before entry at a 
medical school might be advantageously revoked. 

Yours obediently, 
CHRISTOPHER HEATH, 

Cavendish-square, W., Dec. 7th, 1880. 


To the Editor of Tae LANCET. 

Sir,—In a letter on the above subject Mr. Savory seems 
to think that the lack of knowledge possessed by many 
members of our profession is due to want of time spent in 
study and hospital practice. He is, I believe, right to a 
certain extent, but our examinations and the so-called 
higher ones are responsible for very much practical ignorance 
of ordinary duties. There are many men in London who 
give six, seven, or more, years to acquire a competent know- 
ledge of their profession, and, naturally wishing to have some 
diploma to show they have done so, turn their attention to the 
F.R.C.S. or the London University. But what is necessary 
to pass either of these boards? A gigantic system of cram 


extent, a lottery; for I have known good honse-surgeons 


| and demonstrators of anatomy, &c., rejected. The operative 


| surgery this last time bears the chance character of the 


examination out; for I was told, on very good authority, 
that about twenty-four candidates had each two operations, 
and as there were only two bodies such a trifling operation 
as an amputation of a finger could obtain the same number 
of marks as acolotomy! Judging by the results of the last 
few examinations, it has been a rule to reject about half of 
those who presented themselves. What effect has this 
upon the unfortunate ones, aud so upon the profession? 
An extremely bad one in the majority of cases, 
for rejection only serves to them as a stimulus to obtain 
the diploma. They study afresh those minute points 
which please their examiners and carefully give their 
undivided attention for at least a whole twelvemonth 
to this single subject, surgery, and most limited surgery too 
—in fact, to that part of it represented by their examiners ; 
for if we leave out two very recent gentlemen added to their 
body, both of whom are engaged in ophthalmic work, and 
one of these two, who is an authority on skin diseases, would 
any general practitioner venture to consult any one of them 
on such ordinary matters as ulceration of the vocal cords, 
inflammation of the membrana tympani, disease of the 
choroid, or psoriasis? I say nothing about craniotomy, 
which I suppose is not a surgical operation. It is very 
certain that scarcely any ‘“‘hospital surgeun in London” 
would be called in to doit. Thus failure at the examination 
almost forces a candidate to tie himself for a long time to a 
very small branch of his profession. What does success lead 
to? Often good hospital appointments. I will take those 
attached to one of our iargest and most famous metropolitan 
hospitals. For years past I have constantly noticed that a 
physician has to be called in to see if the presence of tuber- 
cular diseases of the lungs negatives an operation, an 
ophthalmic surgeon to diagnose hypermetropia after receiv- 
ing an injury of the head, an obstetric physician to help 
with an uterine fibroid, &. Thus failure or success often 
means wasted time and but a very small knowledge of the 
**healing art.” What should be the remedy? Students 
who have successfully passed such examinations as the 
M.R.C.S. should be encouraged to remain longer at our hos- 
pitals by the prospect of obtaining some higher diploma 
without being obliged to ruin such valuable time by 
cramming for examinations. 
1 am, Sir, yours obediently, 
Dec. 7th, 1830. Z. ¥. X. 


CHIAN TURPENTINE AND THE MIDDLESEX 
HOSPITAL. 
To the Editor of Tun LANCET. 


Sir,—There is, perhaps, nothing remarkable in the medi- 
cal board of the Middlesex Hospital adopting a resolution in 
the following terms : ‘‘ That as the results of a prolonged and 
careful trial of Chian turpentine in the treatment of cancer 
prove the drug to be quite useless as a cure for that disease, 
directions be given to the dispenser not to obtain any more 
of the drug for the cancer patients.” Butas the resolution 
has been extensively published in the medical press, I must 
be allowed to say that it seems to point to a prejudice against 
the Chian turpentine treatment, not justified by the facts 
disc!osed in the cases recorded in the last two numbers of the 
LANCET by Mr. Morris, who is the honorary officer of this 
department at the Middlesex Hospital. Mr. Morris heads 
his paper ‘“‘On Chian Turpentine and its uselessness in 
Cancer,” and, therefore, goes further than the resolution of 
the medical board, who have only declared the drag useless 
asacure. The uselessness of the drug is the point at issue, 
as I have never yet affirmed it to be a positive cure for cancer, 
but have simply expressed my belief that it is possible by its 
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aid to formulate a plan of treatment for the removal of 
cancer in certain forms of that disease in the uterus. 

To do Mr. Morris justice, no fault probably can be found 
with the manner in which he has executed the task of pub- 
lishing his cases, for the h ty and cand he displays 
cannot but be commended ; but it would have given greater 
satisfaction to myself, and I think also to the profession, if 
the cases selected by him for experiment had been worthy of 
equal approval, so that the experiments could have been con- 
ducted on a purely scientific method, and perhaps more in 
accordance with the ‘‘ tradition ” of the Middlesex Hospital 
trust. From such a selection of cases as Mr. Morris gives 
no one could be surprised at the results obtained. It was 
never contemplated by me that the remedy should be used 
in the treatment of cases verging on death, as five of the 
uterine cases reported by Mr. Morris evidently were ; nor 
did I ever suggest or imagine that Chian turpentine would 
build up a new uterus, or repair a cancerous fistula of the 
intestines, or patch up a great cavity into the bladder, or 
restore a large recto-vaginal fistula with the fandus of the 
uterus extensively destroyed. Yet several of the cases 
described by Mr. Morris were of this character ; and in these 
and in other cases of the same extreme gravity the remedy 
might well be deemed useless. I venture to suggest that in 
order to give the remedy a “ prolonged and careful trial” it 
should not have been employed in such cases as those just 
described from Mr. Morris’s report, but that three or four 
cases of uterine cancer should have been selected in which 
the destructive agency of the disease had not involved any 
other vital organs, and in which in all probability an 
extended trial of the remedy could have been secured. 

Referring to my own experience—and it is abundantly 
confirmed by the published statements of other practitioners, 
as well as by numerous private communications in my pos- 
session—Chian turpentine, in cancer of the uterus, ios 
relieve pain in the majority of instances ; haemorrhage is 
arrested ; in some cases there is a marked diminution of the 
cancerous mass ; and in others there is an apparent entire 
disappearance of it, as wellas a marked improvement of the 
general health. In nearly all thecases which I have had under 
treatment for some time there has been a notable absence of 
glandular and secondary complications. Two.of the 
cases, originally reported in THE LANCET, which came 
under treatment respectively fourteen and thirteenth months 

, are known to be still living, and in them there is no 
sign of a return of the disease, although one of the 
patients suffers from a difficulty in defecation from a 
stricture of the rectum; and a large number of cases 
have been under treatment at the Queen’s Hospital 
during the past eight months which fully justify the previous 
observations as to the relief from haemorrhage, &c., by the 
administration of Chian turpentine. These results have 
been so uniform and constant that I cannot understand Mr. 
Morris saying that ‘‘I am not able to report that there is a 
single symptom over which the drag seems to exercise even 
frequently, not to say constantly, aninfluence. It cannot be 
relied upon to assuage pain, to diminish or alter the character 
of the discharges, to check hzemorrhage, or promote the de- 
struction of the growth by ulceration or sloughing.” Relief 
has been afforded in cases of cancer in other parts of the 
body under observation, but then Mr. Morris would attribute 
this to a temporary arrest of the disease, of the possibility of 
which I have not been able to thoroughly satisfy myself. 

I think I am justified in coming to the conclusion that 
Chian turpentine is far from being “useless” in the treat- 
ment of cancer, and that as no other drug administered in- 
ternally has hitherto been equally eflicacious in relieving pain, 
arresting hemorrhage, and causing the disappearance of the 

wth—thus showing that it does ‘‘tonch” the disease—it 
is the duty of the profession to ascertain and determine its 
properties thoroughly by beginning the treatment early, and 
continuing it patiently, and to record the results; for I am 
fully convinced—leaving the ultimate results out of the 

uestion, as time can alone determine them—that, if only 
or affording relief, the Chian turpentine is of inestimable 
value in the treatment of many cases of cancer, 

No apology is necessary for treating this question in a 
general way ; consideration for your space, and the fact that 
I intend shortly to bring the results of my experience before 
the profession, make it needless for me now to enter into 
details. 

I append the following extract from a communication to 
the November number of the Medical Brief, an American 
journal, from Dr. A. V. Banes, who has employed the 


Chian te in seven cases of cancer of the generative 
organs, r. Banes writes :—‘‘I have been waiting for 
some abler — than mine to start the ball rolling and pro- 
claim to the medical world that even if we have not a 
—_— for that dread disease, we have at least an agent 
that palliates symptoms and affords relief to the victim, 
which had never bean secured before the remedy was 
exhibited.” 
I am, Sir, yours obediently, 
Birmingham, Dec. 7th, 1880. JOHN CLAY. 


TREATMENT OF PHTHISIS. 
To the Editor of Tue LANCET. 

Srr,—Dr. G. H. Mackenzie’s interesting letter in Tue 
LANCET of November 27th seems to me to give very valuable 
hints for the treatment of phthisis. Tar, or its derivatives, 
have been found useful not only in phthisis, but also in 
bronchitis, by Sidney Ringer and others. I myself have 
used creasote inhalation a good deal in phtbisis, and tar 
internally in chronic bronchitis and chronic phthisis, and, I 
believe, with benefit. I have no doubt Dr. Mackenzie's 
inhaler will be found to be an important addition to our 
therapeutic resources, though a very similar appliance has 
been invented by Dr. William Roberts of Manchester. 

I must, however, object to the statement ‘‘that it is 
generally accepted that phthisis is a parasitic disease.” [ 
think there are still some who believe, with Niemeyer, 
Virchow, and others, that phthisis, in many, if not most, 
cases, is the result of catarrhal pneumonia following upon 
an ordinary bronchial catarrh, and who do not think it 
necessary that the catarrhal discharge should form a nidus 
for a parasite. 

If we admit that in catarrhal pneumonia there is a rapid 
production of cells which take on a particular character, why 
should we not go a little farther, and infer that these cells, 
when discharged from the body, may retain a certain amount 
of vitality sufficient to cause them to take root in a healthy 
lung, and reproduce their kind? Such a process would be 
similar to that seen every day in skin-grafting, only that in 
the latter case the cells are in their norma! condition. I am 
inclined to doubt that caseation is any more rapidly fatal to 
vitality and reprodactive power on the one set of cells than 
the natural development and induration of cell-wall are in 
the other. That cells in an abnormal condition can repro- 
duce themselves very rapidly is seen in cancer, Kc. 

I, for one, think that the introduction of the parasites into 
the theory of causation ot phthisis is quite unnecessary. 
also think that there is a danger of being misled in our treat- 
ment by such a theory. Processes of a septic or quasi-septic 
nature, no doubt, enter largely into the clinical history of 
— and antiseptics are useful; but I think we should 

careful not to have our eyes blinded to even more im- 
portant indications. 

I, who am myself a Scotch Highlander, can assure you 
that there are many other changes in the social condition of 
my countrymen besides the absence of peat-smoke that 
affect their tendency to phthisis. 

I am, Sir, yours respectfully, 
DuNcAN J, MACKENzIg, M.D, 

Glossop, Derbyshire, Nov. 30th, 1880. 


ALL SAINTS CONVALESCENT HOSPITAL AND 
THE HOSPITAL SUNDAY FUND. 
To the Editor of Tus LANCET. 

Srr,—Kindly allow me to inform ali who are interested in 
this hospital that we have been compelled to return the 
grant lately made us by the Hospital Sunday Fund, on the 
ground that the conditions imposed upon its acceptance are 
such as to preclude the possibility of our availing ourselves of 
it. We have arrived at this conclusion after much lengthy 
and earnest consideration, and not without the co-operation 
and counsel of very influential friends, well able to assist us 
by their advice. 

The ‘‘conditions” I refer to are that we give to the 
Hospital Sunday Fand 250 “letters” in return for the 
500 guineas. The grant would thereby be reduced in value 
to 250 guineas, or, at the rate of thirty shillings, which is paid 
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each patient not having a subscriber's “letter” and imprisonment and to a fine of 600 francs, and at the same 


By is hardly sufficient to defray the cost of a patient for | time awarded as damages the sum of 4000 francs and an 


three weeks, to £150. ‘ 
First, by such an act we should be contravening two of 


annuity of 900 francs a year. 


The same tribunal has had also to deal with a case which 


our rules, and be dealing unfairly towards our numerous | has excited great indignation both in and out of the profes- 
subscribers. Secondly, the issue of 250 “letters,” in such sion. A young man suffering from typhoid fever with 


a wholesale way, would involve a demand upon the hospital 
accommodation with which it would be unable to cope, 
even with its present dimensions. Thirdly, this stipulation 


symptoms of mild delirium was taken to the Hopital St. 
Antoine. He there fell into the hands of a brutal and irri- 
table infirmier, who, disturbed by the patient’s agitation, 


was not laid before us when making the application, or it | applied a strait-jacket to keep him quiet. According to 


certainly would not have been made. These are some of 
our reasons for thus acting. 


the evidence of the other patients the circumstances of the 
case were peculiarly atrocicus. After tying the unfortunate 


We are preparing, as speedily as possible, for the en!arge- | young man hand and foot, the attendant appears to have used 
ment of the hospital in two of its departments, which will | the utmost violence to his victim, whom he finally left almost 
increase the number of our beds to over 300, and this addi- | inanimate on the bed, remarking as he went away from the 


tional accommodation is necessitated by the present applica- 


scene of action, ‘‘Il est cuit ’—literally, ‘‘ He is cooked.” The 


tions for relief, many of which we are compelled to refuse, | patient died the following day, and Dr. Dujardin. Beaumetz 


simply for want of room. 


considered that, if not due to the ill-u , his death had at 


A free gift of £500 to our funds would be a most invalu- | any rate been accelerated by it. In defence it was main- 


able help at any time, especially just now, but if all our 
subscribers and donors were to im 
Hospital Sunday Fund, this institution would have to be 


tained that the hospital attendants were in the habit of 
the terms of the applying the strait-jacket at discretion in the interest of 
t 


e other patients, and, strange to say, the director of the 


immeasurably enlarged, while the question of maintaining | institution endorsed this statement. A year's imprisonment 


its efficiency would become a very serious problem. 


was the decision of the judge, and considering the inade- 


I am, Sir, yours fai y, quae of the sentences which are always passed in France 
‘or 


EDMUND IspoTson, Chaplain. 

Eastbourne, Dec. 6th, 1880. 

*,* It is quite intelligible that the Eastbourne Con- 
valescent Hospital should object to give so large a number 
of letters for the grant awarded to it by the Hospital Sunday 
Fund. But it is greatly to be regretted that the authorities 
of this hospital did not acquaint themselves with the con- 
ditions of the grant before asking for an award. The Fund 
cannot be expected to give a grant unconditionally to any 
hospital, and certainly not to the Eastbourne Convalescent 
Hospital. The rule of the Fund on this subject has been 
generally accepted, we believe, by otherConvalescent Homes, 
and the Council should not make any special exception in 
favour of this hospital without grave consideration. It looks 
as though this hospital could not bear the restrictions of 
an ordinary public institution.—Eb. L. 


PARIS. 
(From our own Correspondent.) 

PROFESSOR Brown-SéQuaRD resumed his lectures on 
Medicine at the Collége de France on the 7th inst., taking 

as his subject the Dynamic and other changes arising in 
the Animal Organism from Distant Irritation, The Professor 
was received with a hearty welcome from a select but 
sympathetic audience. The lectures will be continued on 
the Tuesday and Thursday of each week. 

At the Society of Surgery a paper was read afew weeks 
since by M. Verneuil, on the |r! of Medical Treat- 
ment of Cancer of the Tongue. The only remedy which can 
give a good result is thorough extirpation of the diseased 
structure, which can but be vated by topical = 
tions or general treatment. ther members of the Society 
were unanimous in subscribing to the same views. 

An interesting discussion is expected next Friday at the 
Société Médicale des Hépitaux, when}Dr. Debove will give 
details of a case of, and read a paper on, Sciatic Nerve- 
a for Locomotor Ataxia. A = ony of the meeting 
will be found in a subsequent number of the Gazette 
Hebdomadaire. 

A decision of some interest to the medical profession, and 
still more so to dispensing chemists, was given last week by 
the Tribunal Correctionel of Paris, in a case of accidental 
poisoning. A prescription for a certain quantity of hydrobro- 
mate of quinine was given by a physician to one of his patients, 
aconcierge. The chemist to whom it was taken to be dispensed 
weighed out the drug from a bottle labeled “quinine,” but 
which turned out to contain sulphate of morphia. In conse- 
quence of the mistake the patient lost his life, and legal 
Pp ings were instituted by his widow against the phar- 
macien, who endeavoured to shift the responsibility upon the 


e punishment of homicide, the offender may be said 
to have got his merits. 

The Gazette Hebdomadaire in its fewilleton of the 3rd of 
December relates a case of ovariotomy, where the operator 
met with three ovaries. All three were extirpated, and the 
patient recovered. 

The first number of a new review, the Archives d’Ophthal- 
mologie, has just appeared. It is published by Professor 
Panas with . Landolt and Poncet, and will certainly 
become the leading journal on that subject in Paris. 

It is also rumoured that another serial publication is 
forthcoming on Mental and Nervous Medicine. It will be 
by and Dr. will borrow its 
title from an English contem rain, figuring in 
French as L’ Encéphale. 
Paris, Dec. 7th, 1830. 


SKETCHES IN CONTINENTAL HOSPITALS. 
(By our Special Correspondent.) 


LYONS. 
Lyons, the second city of France, is well supplied with 
hospitals, and they are all in active operation. The larger 
consist of the Hétel Dieu, with 1061 beds; the Hospice de 
la Charité, with 1217 beds; the Hospice des Incurables, 
with 205 beds ; the Hospice Antiquaille, with 1893 beds. 

The H6tel Dieu dates from the sixth century, having been 
founded by King Childebert and Queen Ultrogotha, statues 
of whom decorate the fagade of the hospital. The present 
building, which is of great size, and is built in the classical 
style, was begun in 1737, and finished in 1842, It faces the 
broad and rushing river Rhone, and presents an imposing 
stone front of great length. Squares separate the various 
blocks of wards from each other, and in these squares both 
flowers and shrubs grow and flourish. In one of them is a 
monument to M. Bonnet, the former distinguished surgeon 
of Lyons, and in another there is a statue of Eliza Lee, the 
Narcissa of our poet Young. 

The hospital comprises 929 free beds (gratuits), 130 beds 
for patients paying two francs each per diem, and two special 
wards to accommodate patients who are able to pa twenty 
francs a day. To attend to the sick there are eight physi- 
cians, with six assistants (suppléants), one surgeon-major, 
one aide major, and one major titulaire ; besides these prin- 
cipal officers there are 42 pupil house-surgeons, 200 sceurs de 
charité, and 50 fréres de charité (Anglict hospitalere or 
nurses), Children are not supposed to be admitted, although 
this rule is not strictly adhered to; patients with mental 
diseases, including epilepsy, are also excluded, and skin 
mae na and syphilis are treated at the Antiquaille 

ital. 

One of the best known officers of the Hétel Dieu is M. 


wholesale druggists with whom he dealt. The Court, con- 
sidering both equally culpable, -entenced each to a week's 


Ollier, whose subperiosteal resections have made his name 
famous throughout Europe. He is an admirable clinical 


| - PARIS.—SKETCHES IN CONTINENTAL HOSPITALS. (Dec. 11, 1880. 957 
q 
Ya 
] 
| 
the 


958 Tse LANcET,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Dxc. 11, 1889, 


teacher, and is listened to with marked attention by a large 
class of students, to whom his instruction is given in a most 
courteous and winning manner. His hospital visit occupies 
from 8.30 to 11.30 A.M., and during that time he operates as 
well as teaches at the bedsid His wards seemed crowded, 
some of the male wards having as many as 42 beds, while 
those for females were less crowded, averaging from 20 to 
25 beds. I propose to give a short account of some of the 
more interesting operative cases I saw under M. Ollier’s care 
at the time of my visit :— 

CASE 1. Resection of shoulder-joint.—Done six weeks 
previously ; the wounds were united and the movement con- 
siderable. One incision had been made along the front of 
the deltoid, and another, smaller and shorter, inwards along 
the outer end of the clavicle. M. Ollier always preserves 
the periosteum in this as in all other resections. In. the 

useum are numerous specimens showing his experiments 
upon rabbits, to illustrate the power of the periosteum in re- 

roducing bone. Probably the good results obtained were 
ue, as Goodsir pointed out (‘“‘ Anatomical and Pathological 
Observations,” 1845), to the adherence of some osseous 
et to the periosteum ; but there is no doubt about the 
t of M. Ollier having given great attention to this subject, 
and of his having by his writings established this as a new 
of conservative surgery. , 
ASE 2. Strumous disease of the head of the humerus 
in a boy, which had been treated advantageously by the 


application of the thermo-cantére to the interior of the 


carious cavity, and by free drainage right through the bone. 
Cases 3 and 4, ction of elbow-joint.—One was a 
man of middle age, for whom the operation had been done 


_ the previous day, and in whom there had been secondary 


hemorrhage, consequent upon the use of Esmarch’s bandage, 
dresses 


“M. Ollier makes a bayonet-shaped incision, and 


the wound antiseptically. 

The second case been done two months previously, 
and there was free movement at the elbow, with a very 
d general 

ister’s dressing is in use, and since its intro- 
duction M. Ollier avers that erysipelas and septicemia have 


ppeared, 

His method of applying the dressing differs slightly from 
that of Lister. The carbolic spray is used, many drainage 
tubes of various sizes, both large and small, being intro- 
duced instead of one or two main tubes; then he applies 
six layers of dry carbolised gauze, and over them the pro- 
tective, which is cut larger than the gauze, so that it covers 
every part of it, and keeps in all discharge. He then fixes 
‘the whole with gauze‘bandages. The excision of the elbow 


_ done two months ago had had the arm slung to the head of 


the bed in a semi-flexed position by a pulley, and to this 
slinging M, Ollier attributed the free mobility which had 
resulted. 


CasE 5. Genu valgum.—This condition had been treated 
by simply fracturing the lower end of the femur by bending 
thigh foreibly across the edge ofa table. Is not Ogston’s 
plan or McEwen’s better than this? I inquired; but» M. 
llier sgid he had achieved seme very oouk, results. by his 
plan of treatment. 
CASE 6, Resection of ankle in a man for compound  frac- 


_ ture of the lower ends of the tibia and fibula, done a month , 


ny with antiseptic precautions; an inch and a quarter of 
bones had been taken away by two lateral incisions ; 
there had been no constitutional excitement, but there was 
not much evidence of bony consolidation. 

CASES 7, 8, 9. Excision of the wrist.—In these cases a 


‘single long incision had been made from the base of the first 


finger to a point midway between the Jower ends of the 
t - y for drainage purposes, the carpal bones 
having been all extracted through the r wound. In each 
three cases motion of the fingers had been begun 


early, and all were after the lapse of some wecks showing 


signs of recovery with useful hands. 

10. Syme’s. amputation of foot, in a boy, don 
twenty-four days ago, with an excellent result, the peri- 
osteum over the os calcis having been left,,, This modifica- 
tion has been practised by M. Ollier for the last. sixteen 
years with good results,.a sort of false joint forming which 
enables the patient to move the stump slightly. He prefers 
Syme’s operation to Pirogoff’s, only adopting the Jatter in. 
traumatic cases. 

i have oceupi 


so much space in the dessription of the 
surgery of the i 


es and joints, that being M._ Ollier’s, 


specialty, that I must not attempt to detail any other of the 
lines of practice which he has introduced, I will therefore 
content myself with calling attention to his method of treat. 
ing bronchocele, which is both novel and efficacious, He 
dissects off carefully all the coverings of the tumour, and 
then applies to its surface an oval piece of Canquoin’s paste. 
a quarter of an inch thick, and just the size of the ex 

part of the tumour ; after the paste has been on four hours, 
itis removed, and the tumour dries up and shrivels away, 
without constitutional disturbance or pain, the cure being 
effected in from three to four months. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council, held on Thursday 
last, the minutes of the preceding meeting (held on the 11th 
ultimo) were confirmed. It was proposed that the portion of 
the minutes relating to Sir James Paget's motion (see THz 
LANCET, Nov, 20th, p. 822) be not confirmed, but, after 
some discussion and a division, the minutes were confirmed. 
Accordingly, Sir James Paget's motion was carried, anda 
committee was appointed to consider the resolution and the 
regulations relating to the several preliminary examinations 
recognised by the College, whether for the Membership or 
Fellowship, and to report thereon to the Council. 

On the recommendation of the Committee on Examina- 
tions in Anatomy and Physiology, the following Fellows were 
elected members of the Board of Examiners in Anatomy and 
Physiology :—For Anatomy: Messrs, A. E. Durham, Walter 
Rivington, John Langton, T. P. Pick, and Edward Bellamy. 
For Physiology ;. Messrs. W. Morrant Baker, B. T. Lowne, 
J. McCarthy, and F. Gerald ‘Yeo. There were ten other can- 
didates. Mr. Batlin and Mr. Frederick Treves were appointed 
Erasmus Wilson Professors for the ensuing year, the former 
to deliver two lectures on the Structure Nature of certain 
Tumours; and the latter one lecture on the Pathology of 
Scrofula.. A letter from Dr. Haldane, a member of the 
General Medical Council, suggesting the institution of a 
compulsory preliminary scientific examination, wasreferred to 
the on Preliminary Examinations. Mr. Holden's 
motion that the Annual Report of the President on the affairs 
of the College be discontinued was carried, with the follow- 
ing modification and addition—‘‘ That an abstract of the 
proceedings of the Council and of any documents presented 
to the Council relating to matters not otherwise contained in 
the Calendar be prepared by the Secretary ; and, subject to 
the approval of the President, be published annually in the 
Calendar of the College ; and that the abstract be headed 
‘ Secretary’s Report.’’ 


Obituary. 


ROBERT CEELY, F.R.C,S. 


RoperT CEELY has,gone to the grave full of years, but 
far fuller of the honour which the personal regard of his’pro- 
fession and the affection of the people among whom he lived 
have attached to him, He was a noble illustration, happily 
not by any means a solitary one, of what the general prac- 
titioner of medicine may be, canbe, and ought ‘to be, No 
field of life, not even excepting the clergyman’s, offers sach 
opportunities for the development of all that is best in man 
as that of the general practitioner of medicine. He has 
his cares,, his anxieties, his responsibilities as other men, and 
it-may be that some of these responsibilities are of a nature 
which tell more severely upon the mind.than u the body. 
But he has opportunities for the scientific and practical study 
of bis profession which fall to his lot almost alone among bis 
brethren if he .care.to- cultivate them; and above.all, he 
alone has the opportunity. of exercising his profession under 
such circumstances.as tend to develop te the fullest extent 
the holiest aspects.of humanity in its relation with his fellow- 


men.and, the highest..gifts of charity... Of all this, Robert 


Ceely was a grand illustration ; and we hope the biographer 
will forthcoming who will set forth in details the 
events of his. life. for the instruction, of .the.,youmger 
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members of the profession, who have their lives before 
them, and who may gather from his example how large 
the opening for a great, good, nay, famous life exists in what 
is qonerenaneae held to be the lower ranks of the profession 
(Heaven save the mark !). Here, within the limits at our 
command, it is ible to glance only at the leading features 
of Robert Ceely’s life. 

He had already been several years in -the practice 
of his profession at Aylesbury (having been diverted 
there from a project and hope of entering the East 
India Company’s service) when the great outbreak of 
cholera of 1832 occurred. Aylesbury suffered in this out- 
break, and Mr. Ceely displayed qualities of head and heart 
in contending with the disease that left a mark among the 
community ever after, and endeared him to rich and poor. 
It is reported that Lord Hardinge, the then Commander-in- 
Chief, in admiration of his conduct at that time gave Mr. 
Ceely’s nephew a commission in the 42nd regiment. The 
year after the outbreak of cholera Mr. Ceely interested him- 
self in the establishment of the Bucks General Infirmary, 
which has proved so inestimable a boon to the county, and to 
which he continued attached to the end of his life. Soon 
after he began those series of researches on vaccinia and 
variola with which his name will be imperishably attached, 
and respecting the author of which Mr. John Simon said he 
“has done more to advance the natural history of vaccination 
than any other individual since the days of Jenner”; and at a 
later date Dr. Seaton said, “‘ The natural history of vaccinia 
in the cow has been studied more or less by various ob- 
servers, but by none so accurately or so comprehensively as 
by our distinguished countryman Robert Ceely.” His in- 
terest in this subject was maintained, and the accuracy of 
his i in rd to it appreciated, to the last day of 
his life. Many will remember his venerable presence at the 
medical conferences on ‘‘Animal Vaccination” a short time 
ago, and just before his death his advice was sought by 
and freely given to the Government in respect to cases of sus- 

ted natural cow-pock in Essex. There, in his eighty- 
ird year, he was to be seen bringing his unequalled experi- 
ence and skill to the assistance of the public in an Essex byre. 

In 1865 he was associated with Earl Spencer, Mr. Robt. 
Lowe (now Lord Sherbrooke), Dr. Lyon Playfair, Dr. Parkes, 
Dr. Quain, and others in the Royal Commission on the 
Cattle Plague. 

The principal works he apne were as follows :— 
‘Observations on the Variole Vaccine, with an Account 
of some Recent Experiments” (1840); “‘ Further Observa- 
tions on the Variole Vaccine” (1842); Account of Con- 
tagious Epidemic Puerperal Fever” (1835). He also con- 
tributed articles to the Med. Times and Gazette “‘On the 
Vaccine and Equine Diseases” (1841); ‘‘ Case of Malignant 
fungoid Disease of the Tongue” (1847). 

He was surgeon to the Bucks General In and 
County Gaol, and a member of both the Epidemiological 
Society and of the British Medical Association, at the last 
meeting of which, at Cambridge, he was present, and ex- 
hibited and described many of his exquisite drawings 
relative to vaccinia and variola. 

Such, briefly, is an indication of the work he did from the 
scientific side of his character—work which will never be 
forgotten. But who will tell the history of his relations 
with the people among whom he lived for the threescore 
years of his active and useful medical life? Let the crowd 
at the grave, and their emotion as the coffin was placed 
there, and the flowers which covered it, suggest this phase 
of his existence—a phase, perhaps, which no pen can ever 
trace, but which, passed, has left an irreparable gap in the 
life at Aylesbury. The simple inscription on fhe coffin- 

will best end this notice :—Robert Ceely, died Sunday, 
ovember 28th, 1880, aged 83 years. 


Pedical Hebvs, 


University or Lonpon.—The following is a list 


of the candidates who have passed the recent B.S. Examina- 
tion for Honours:— 


SURGERY. 
FIRST 


CLASS. 
Day, Donald las (Gold Medal), St. Barthol. Hospital. 
Angel (aid ‘edal), University College. 
SECOND CLASS. 


RoyaL COLLEGE oF SURGEONS OF ENGLAND. — 
The following members having passed the Final Examination 
for the Fellowship on Nov. 25th, 26th, 27th, and 29th, were, 
at a meeting of the Council duly admitted Fellows of the 
College :— 

Black, James, M.B. Cantab, Aytoun-road, Stockwell; Membership 
dated Jan. 1875. 
Ciippmaetale Samuel Dodd, M.C. & M.D. Aberd., Charch-street, 
ensington ; July, 1875. 
Dunn, Hugh Percy, Guildford-street, Russell-square ; Jan. 1876. 
=. Robert Wm., L.R.C.P. Lond., New-street, Dorset-square ; 
uly, 1875. 
Lammiman, Cleland, L.R.C.P. Lond., Mount Ephraim, Tunbridge 
Wells; July, 1875. 
Lloyd, George Jordan, L.S.A., Coventry-road, Birmingham; July, 1878. 
MacDonnell, Jas. O'Malley, M.D. Queen's Univ. Irel., H. M. Indian 


Army ; Nov. 1880. 
Milles, Walter Jennings, L.R.C.P.L., Wyniham-place, Bryanston- 


square ; July, 1877. 
Newby, —— enry, L.R.C.P. Lond., Adelaide-road, Regent’s-park ; 
Robertson, L.R.C.P.L., Sussex-gardens, Hyde-park ; 
y, 1877. 
wee Foveaux, L.R.C.P. Lond, Church-row, Fulham ; 
an. 1876. 
Whitehead, Hayward Reader, L.R.C.P. Ed., —_ oa ; Nov, 1877. 
Young, ony Harry, M.B. Ed., Sankey-street, Warrington. (Not a 
member. 


Of the 25 candidates examined on the above-mentioned 
days, 12 failed to reach the required standard, and were 
erred for one year further professional study. 


ApoTHecakigs’ —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 2nd ;— 

Cooper, Richard Gilpin, Park-road, Southport. 

Everard, Horace Nathaniel, Leicester. 

Field, Cornelius, Fortess-road, Kentish-town. 

Jerome, John William, St. Heliers, Je » 

Orton, Arthur, Queen's College, Birmingham. 

Osborne, Harold Rochester, St. Ives, Huntington. 

Unsworth, Francis Henry, Derby. 

Willis, Arthur, Soham, Cambridg h 

The following gentlemen also on the same day passed their 
Primary fessional Examination :— 

William B. Baker and John Holroyde, London Hospital ; H. William 
Campbell, Guy's Hospital; David William Jones, University Col- 
lege ; Montagu Williams, Middlesex Hospital. 

THe ParKes Museum or Hyorene.—The Execu- 
tive Committee of this Museum have, in response to a 
suggestion made by the Nineteenth Century Building 
Society, arranged for a course of lectures in the museum to 
the members of Building Societies. The subject of the lec- 
tures is to be ‘‘Dwelling-houses,” and the first lecture of the 
course will be given next Saturday by Mr. Edward C. Robins, 
F.S.A., on “‘ Situation and Construction.” Free tickets for 
the lectures are being distributed by the several Metropolitan 
Building Societies. Captain Douglas Galton, C.B., F.R.S.; 
Mr. Robert Rawlinson, C.B., of the Local Government Board; 
and Mr. E. C. Robins, F.S.A., have just been elected mem- 
bers of the Museum Committee. 


INSTRUCTION IN Nursinc.—The first class of 
soldiers’ wives for instruction in nursing under Lady Strang- 
ford’s scheme, which has been approved by the Duke of 
Cambridge and by the Secretary of State for War, met 

esterday at Woolwich, at 29, The Common, Lady Strang 
ord superintending. The instruction was given by Mr. H. 
Crookshank, FRCS. one of the lecturers for the St. John 
Ambulance Association, and author of a work on “‘ Nursing 
and Hygiene.” Great interest was shown by the pupils. 


Tue following are the disbursements of the 
different coroners of the Middlesex sessions, as presented 
on Wednesday :—-Mr. Humphreys, for 175 inquisitions, from 
Oct. Ist to Nov. 10th, £307 2s. 8d. ; Dr. Hardwicke, for 156 
inquisitions, from Oct. lst to Nov. 9th, £318 9%. 6d. ; Dr. 
Diplock, 69 inquisitions, from Oct. Ist to Nov. 10th, £127 18s, ; 
Mr. Bedford, 30 inquisitions, from Oct. Ist to the 29th, 
£65 18s. 


Guy’s HosprraL Rerorm.—We are informed that 
the Committee (chiefly of Vestrymen and Guardians of 
Southwark) formed for the purpose of dealing with this 
subject will meet to-day (Friday); and that a public 
meeting will be convened at eight o'clock on Wednesday 
evening, 15th December, at the Bridge House Hotel, South- 
wark, Arthur Cohen, Esq., M.P., Q.C., in the chair. 


Tue Bread Reform Association, with the permission 


of the Lord Mayor, is about to hold a Conference at the 
Mansion House, 
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Mepicat Society, Epinsuren.—aAt a 
meeting of the above Society, held on the 26th ult., the 
following gentlemen were elected Presidents for the ensuing 

ear :—W. Henry Dobie, M.B., CoM. ; R. A. Lamdie, M.A. 
BSc, M.B., C.M.; A. H. Barbour, M.A., B.Se., BML, CML; 
and A. L. Macleish, M.A. 


THE managers of the Charing-cross Hospital, St. 
George’s Hospital, St. Thomas’s Hospital, and the Dread- 
nous t Hospital, Greenwich, have received from the Prince 
of Wales and the Duke of Edinburgh presents of game for 
the use of the patients in the respective charities. 


THE medical officer of the Bow Infirmary has 


received a gratuity of £50 from the City of London Union, 
the sum he had expended in preparing his defence in the case 
of the murder of Alfred Harris. 


THE amount of the Hospital Saturday Collection at 
Wolverhampton, on the 4th inst., so far as is yet ascertained, 
is £900 ; but it is expected that when the accounts are com- 
plete, the sum realised will be at least double. 


Mr..T. Cottincwoop, M.R.C.S. Eng., late Medical 
Officer for the Wardleworth District and Workhouse of the 
Kochdale Union, has received a superannuation allowance 
of £75 a year. 

VACCINATION GRANT. — Dr, Lionel A. Weatherly 
has been awarded a Government grant for efficient vacci- 
nation in No. 6 District, Bedminster Union (second time). 


Sm Grorce B. Owens, M.D., J.P., has been 
appointed High Sheriff of the County of the City of Dublin 
for 1881. 

A NEW chapel, affording accommodation for 200 
pons has just been opened in connexion with the Clewer 

nvalescent Hospital. 


Last week a concert was given at the Royal 
London Ophthalmic Hospital, Moorfields, for the entertain- 
ment of the inmates of the institution. 


Mr. W. H. Bennett, F.R.C.S.E., has been elected 
a member of the Royal Institution. 


Medical Bpprintments 


Intimations for this column must be sent prREcT to the Office of 
Tue Lancet before. 9 o'clock on Thursday Morning, at the latest. 


ANDERSON, J. W., M.B., C.M., has been appointed Resident House- 
Physician to the Royal Infirmary, Edinburgh. 

Barvour, J. L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Rest- 

- dent House-Physician to the Royal Infirmary, Edinburgh. 

CampBett, J. P., M.B., C.M., has been appointed Resident House- 
Surgeon to the Royal Infirmary, Edinburgh. 

Crosstey, C. R., M.R.C.S.E., L.S.Ai, has been appointed a Medical 
Officer to the Leicester Provident Dispensary. 

Fun, D. E., L.K.QC.P.1, L.R.C.8.1L, L.M., has been reappointed 
Medical Officer of Health to the Brownhills Urban Sanitary 
Authority. 

Goprrey, A. C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed a 
Surgeon to the Southampton Dispensary and Humane Society. 

J. P., M.D., L.M.K.QC.P.1., M.R.C.S.E., has been appointed 
os Officer to the Munster Lodge of Odd Fellows, vice Cremen, 
resigned. 

Gnzasixy, J., L.R.C.P.Ed., L.R.C.S.Ed., M.R.C.S.E., has been ap- 
pointed Medical Officer for the Knighton District, in connexion 
with the Leicester Provident Dispensary. 

Harpik, R., M.B., C.M., has been appointed Resident House-Surgeon 
to the Royal Infirmary, Edinburgh. 

Hare, H., M.D., L.R.C.S.Ed., has been appointed Medical Officer 
for the Humberstone District, in connexion with the Leicester 
Provident Dis 

Harrison, E., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Hordley District of the Ellesmere Union. 

Horne, J. F., F.R.C.S.Ed., L.F.P.8.G., L.S.A.L., has been appointed 
Honorary Surgeon to the Beckett Hospital and Dispensary, ey, 
vice Stanman, deceased. 

Jarpine, A., M.B., C.M., has been appointed Assistant Medical Officer 
to Longmore Hospital, Edinburgh. 

Jongs, Mr. A. E., has been appointed a House-Physician at the London 
Hospital, vice Hardy, resigned. 

Logan, J. R., M.B., C.M., has been appointed Resident House- 
Physician to the Royal Infirmary, Edinburgh. 

Lunprg, R. A., M.B., C.M., has been appointed Resident House- 
Physician to the Royal Intirmary, Edinburgh. 

Moore, C, A, M.B., has been appointed a 
Medical Officer to the Leicester Provident Dispensary. 

Morrtos, 8.,.M.B., M.R.C.S.E., has been appointed Su to the 

vision of iner of 
Oroydon 


W Di Metropolitan Police at Croydon, and 
— the Militia and Regular Army in 


ORenty, J., M.B., C.M., has been appointed Resident House. 
Physician to the Royal Infirmary, Edinburgh. 

OswaLp, H. R,, M.B., C.M., has been appointed Medical Officer at the 
Royal South London Dispensary. 

Palk, H., M.D., M.R.C.8.E., L.S.A.L., has been appointed a Surgeon 
toe the Southampton Dispensary and Humane Society. 

Parkinson, C. H. W., MRCS.E., LS.A.L, has appointed 
Medical Officer of Health for the Wimborne and Cranbourne 

4RRY, R., MBRCSE, L.S.A.L, nm appointed Assistan 
Medical Officer and Sreponaee to the Central London Sick 7 
Cleveland-street, vice Hewett, resigned. 

Ports, L., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
— Leatherhead and Fetcham District of the Epsom Union, vice 

wen. 

Ronik, H. W., M.B.,C.M., has been appointed Resident House-Surgeon 

ose, J. M., M.B.,O.M., has been appo { House-Surgeon 
to the Royal Infirmary, Edinburgh. 

BROWLanD, J., M:D., M.R.C.S.E., L.S.A.L., bas been appointed Medical 
Officer of Health for the Lower District of the Tregaron Union, vice 
R. Rowland, resigned. £35 per annum. 

Scorcusurn, A., M.R.C.SE., LS.A.L., has been appointed Medical 

_ Officer of Health for Great Driffield Urban Sanitary District. 

8. J., L.R.C.P.L., F.R.CS.E., has been appointed Consulting 
Surgeon to the Infirmary for Sick Children, Sydenham-park, upon 
resigning as Honorary Surgeon. 

Snoap, E. H., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Aylestone District, in connexion with the Leicester 
Provident Dispensary. 

TowysneNp, C. B., &L.M., L.RC.S.L, bas been 
appointed a Surgeon to the Southampton Disp yand H 
Society. 

TURNER, R., M.B., C.M., has been appointed Resident House-Physician 
to the Royal Infirmary, Edinbargh. 

Wane, A. B., M.B., C.M., M/R.O.S.E., L.S.A.L., has been appointed a 
Surgeon to the Southampton Dispensary and Humane Society. 

Waters, J. L, M.B., C.M., has been appointed Resident House. 
Surgeon to the Royal Infirmary, Edinburgh. 


Births, Marriages, md Deaths. 


BIRTHS. 


Browne. —On the 2nd inst, at the Royal Naval Hospital, Great 
Yarmouth, the wife of Dr. Thomas Browne, of a daughter. 

COcCKELL. —On the 5th inst., at Forest-road, Dalston, the Wife of 
Frederick E. Cockell, jan., M.R.C.8.E., of a son. 

GaIRDNER.—-On the 28th ult., at Bridge-street, Stratford-on-Avon, the 
dome Gairdner, M.R.C.S.E., L.S.A.L., prematurely, of a son 
stillborn). 

GRosvENOR.—On the 2nd inst., at Ladbroke-grove, Kensington-park, 
Notting-hill, the wife of George Fox Grosvenor, M.D., of a son. 
May.—On the 26th ult., at Moreton-Hampstead, South Devon, the wife 

of Albert B. May, L.R.C.P.L., of a daughter. 
Puu.Jers.—On the Ist inst., the wife of Alfred Philipps, M.R.C.8.E., of 
Maitland-park, of a son. 


MARRIAGES. 


the Ist inst., at St. Hanover- 
re, William James Baird, M.D., Fleet-Surgeon, N, to Edith 
Helen, daughter of T. Winter-Wood, Esq., of Mariestead, 

Netley Abbey, Hants. 

Cox — CRoWLE.—On the 7th inst, at St. Mary Abbott's Church, 
Kensington, by the Viear, Frederick Augustus Cox, M.R.C.8.E., of 
Dean-street, Park-lane, to Elizabeth Patience (Bessie), only daughter 
of the late T. R. Crowle, of Kensington. No cards. 

Fisner —Tasor.—On the 2nd inst., at Christ Church, Streatham, 
Frederick Bazley Fisher, M.R.C.S.E., L.R.C.P.L., of Dorchester, 
fourth son of Stephen Fisher, of Tiverton, Devon, to Cecilia 
Metcalf, third daughter of the late William Tabor, of Rose Mount, 
Brentwood, Essex, and Mrs, William Tabor, of Heathtield Lodge, 
Queen’s-road, Clapham-park. 

Kerr — Frecp.— On the th inst., at St. John’s pal Church, 
Edinburgh, by the Rev. Caron Sandford, LL.D., Incumbent, 
Spee ier Kerr, M.D., to Katharine Burch, younger daughter 
of the Rev. Edward Burch Field, of Moreland, Kinross-shire. 

KirpsBteR—LEEcH.—On the 4th inst., at St. John of Jerusalem, South 
Hackney, William Ambrose Kibbler, M.B., of Mordaunt House, 
Mare-street, Hackney, to Rosina, youngest daughter of the late 
William Leech, of Terrace Lodge, South Backney. 

Moxon—TuCKWELL.—On the lst inst., at South-street, Exeter, by the 
Rev. F. Bosworth, M.A., assisted by the Rev. J. Tackwell (brother 
of the bride), Dr. William Moxon, of Matlock, Derbyshire, to Julia, 

oungest daughter of Henry Tuckwell, Esq., of St. Leonard-road, 
eter, Devon. No cards. 


DEATHS. 


GENET.—On the 4th inst., at Hollywood-road, Frederick James 
Genet, M.R.C.S. and L.8.A.L., in his 61st year. 

Jones.— On the 29th ultj after a long illness, at his residence, 
Waterloo-place, Leamington, Richard Jones, F.R.C.8., in his Slst 

On the 20d fost, at Holl d-road, Kensington, Hi 

'AYLOR. —On the 2nd inst., a olland- en » Henry 
Taylor, M.D., H.M.’s Indian Army (retired), aged 78. 

urstpierpoint, Sussex, 


WEEKES.—On the 3rd inst., at Carey Hall, 
George Weekes, F.R.C.S., Deputy-Lientenant for the , County, 


aged 63. 
N.B.—A 7 the insertion of Notices of Births, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Lec. 11, 1880. 96] 


METEOROLOGICAL READINGS. 
(Taken daily at 8.50 a.m, by Steward’s Instruments.) 
Tue Lancet Orrick, December 9th, 1880. 


| Barometer Direc- | Solar} yay Re- 
reduced to tion | Temt Min. Rain marks 
Date. Level,| of |Bulb\Bulb| in fall. at 8.30 
and 32°F. |Vacuo) | aM 
Dec. 3| 3036 WwW. | 44 | a2 51 | 84 | .. | Foggy 
30°51 S.W.| 49 | 47 | 41 | .. Overcast 
8062 | SW.) 50 | 48 | 63 | 45 | .. Overcast 
» 6) 3068 S.W.| 51 | 49 | 54 | 47 | .. Overcast 
30°60 N.W.| 50 | 49 53 | 47 | .. (Overcast 
» 8| 30°65 S.W.) 49 | 43 | 52 | 46 | .. ‘Overcast 
» 9 80-44 W. | 50 | 48 | 53 | 46 | .. Overcast 


Monday, Dec. 13. 

RovaL Lonpow OputTHatmic Hospitat, MooRFre ns. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN Free HospitaL.—Operations, 2 P.M. 

Royal ORTHOP2ZDIC 2 P.M. 

St. Mark's HosprtaL.—Operations, 2 p.M.; on Tuesday, 9 a.m. 

Brown INSTITUTION (in the Theatre of the University of London). — 
5h P.M. Dr. W. 8. Greenfield (Professor-Superintendent): “* Further 
lnvestigations on Anthrax and Allied Diseases in Man and Animals.” 

MepicaL Socrety oF Lowpox.—8} P.M. Dr. Alichin, “On a Case of 
Gastric Ulcer.” — Dr. Habershon : *‘ Notes of a Case of Obstruction 
of Colon from Contraction of Calibre of Intestine.” 


Tuesday, Dec. 14. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour 

WESTMINSTER HosprtaL.—Operations, 2 P.M. 

West Lonpon Hosprrat.—Operations, 3 P.™. 

ROYAL MEDICAL anp CHIRURGICAL SocieTy.—8 P.M. Ballot.—Sj P.M. 
Dr. Bantock, “On Hyperpyrexia after ‘ Listerian’ Ovariotemy.”— 
Mr. Lawson Tait, “On Hydatids of the Liver treated by Abdominal 
Section and Drainage.” — Dr. Thin will show the subject of an un- 
usual form of Skin Disease. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 


Wednesday, Dec, 15. 


National OnTHOPADIC HospitaL.—Operations, 10 a.m. 

MIDDLESEX HospitaL.—Operations, 1 

St. BARTHOLOMEW’s HosPiTaL. — Operations, 1} and on Saturday 
at the same hour. 

St. THomas's Hosprrat. — Operations, 1} P.m., and on Saturday at the 
same hour. 

St. Mary's HosprraL.—Operations, 1} 

—— COLLEGE HosritaL. — Uperations, 2 P.M., and on Saturday at 

P.M. 

Loypjon HosprraL.—Operations, 2 and on Thursday and Saturday 
at the same hour. 

Great NornTHERN HospitaL.— Operations, 2 P.m. 

UNIVERSITY CoLLeGk Hospital. — Operations, 2 P.m., and on Saturday 
at the same hour. 

TAN FREE HOSPITtaL FOR WOMEN aND CHILDREN. — Operations 

P.M. 

BROWN INSTITUTION (in the Theatre of the University of London).— 
54 P.M. Dr. W. 8S. Greenfield (Professor Superintendent): Further 
Investigations on Arij.rax and Allied Diseases in Man and Animals.” 

ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. — 7} P.M. 
Council. — 8) P.M. Mr. Edmund Owen, ‘‘On Maxillary Abscess and 
Necrosis in Childhood.” 

SOCIETY FOR THE ENCOURAGEMENT OF ARTS, MANUPACTUR AND 
COMMERCE —8 P.M. Mr, E. Price Edwards, ‘On the Use of Sound 


for Signals.” 
Thursday, Dec. 16, 


Sr. Gzorer’s Hosprtat.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S Hosprtal.—1l} P.M. Surgical Consultations. 

CHARING-CROSS 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and on 
Friday at the same hour. 

HosPita FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 

HaRVEIAN SOCIETY.— 4 P.M. Second Harveiam Lecture, by Dr. J. E. 
Pollock, “Qn the Prognosis and Treatment of Chronic Diseases of 
the Chest in relation to Modern Pathology.” 


Friday, Dee. 17. 
Sr. Gzoror’s Hosritat.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HosPitaL.—Ophthalmic Operations, 2 P.M. 
Roya. South Lonpon OPHTHALMIC HosprraL.—Operations, 2 
Brown Institution (in the Theatre of the University of London).— 
54 P.M. Dr. W. 8S. Greenfield (Professor-Superintendent) : Farther 
Investigations on Anthrax and Allied Diseases in Man and 4 


Saturday, Dec. 18. 
F oval, FREE Hosrrrat.—Operations, 2 


Hates, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “* T6 the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tau LANcetT to be addressed *‘ To the 
Publisher.” 

SEAWEED AS A SUBSTITUTE POR JAM. 

AMONG the few serious political papers published in Paris, we note that 
the 7’emps occasionally renders good service by describing, in popular 
language, frauds that gravely compromise public health. Thus on the 
subject of jellies we have some sfartling disclosures. We should 
remark that in France fruit preserves are general! 


not as jam, in which the seed, stones, an 


lies, and 
times the outline or 
skin. of the fruit itself can be discerned. Falsification is, therefore, 
more easy. For this purpose gelatine made from fish naturally sug 

gested itself, but was found too expensive. Of late years, however, 
since the importation on such a large scale of Chinese and Japanese 
porcelain, &c., a new solution has been found to the problem. The 
objects imported are generally packed with a common maritime plant 
that is used instead of straw. This seaweed possesses, however, 
peculiar properties. When placed in a tumbler of water, it absorbs 
the water in a few minutes ; then a number of shoots grow, and consti- 
tute a jelly nearly as transparent as the water from which it is made. 
This plant, the Arachnoidiscus japonicus, enly costs the trouble of 
bringing it over. The jelly it yields is easily sweetened with glucose, 
and cochineal or other colouring matter is added with equal facility 
to imitate the colour of the fruit. The perfame and the taste were 
the only real difficulties that remained to be overcome. After con- 
siderable study it was discovered that by mixing four parts of 
acetic ether and tartaric acid with four parts of glycerine and one 
part of aldehyde, formic ether, benzvic, butyric, butyric amyl, acetic, 
enanthylic, mythyl-salicylic, nitrous, reberythric, and succinic, a 
perfect imitation of the odour of raspberries was produced. By 
putting a little of this essence to the seaweed which has been allowed 
to develop itself in water, a substance is obtained which has the 
consistence of fruit jelly, though no fruit has been used, which is 
sweet, though no sugar has been employed, and which has the colour 
and fragrance of raspberries, though altogether destitute of that fruit, 
When this ceases to please, another very good fruit favour is produced 
by treating castor oil with nitric acid! Fortunately, though wonders 
are wrought with the Arachnoidiscus japonicus, the result is not abso- 
lately perfect. The jelly still retains a little of the fibrous nature of 
the plant, and has a tendency to split and fall to pieces, instead of 
forming adhesive lumps. Examined with the microscope, it has no 
resemblance to the jelly made from fruit. Then, as the jelly must be 
coloured, it is easy enough to discover the presence of an artificial dye. 
Without resorting to the laboratory, it suffices to dissolve a little of 
the suspected jelly in some tepid water, and dip a white silk ribbon in 
the solution. If it is a natural jelly, the ribbon will simply be a little 
soiled ; but if the jelly has been artificially coloured, the ribbon will 
also be coloured. By giving publicity to all these details, the frauds 
practised will be constantly discovered, and the perpetrators brought 
to justice. We fear also that the falsifications the French have con- 
trived, the English will not be slow to imitate, unless it is generally 
known that the public are on the qui vive. 


sold as jel 


SOF 


FEES TO INSURANCE AGENTS. 

Mr. T. Cawley Eager.—We entirely agree with our correspondent, and 
will take some pains to represent the system to the directors in its 
true light. 

W. X. ¥.—Dr. George Wilson's “ Handbook of Hygiene,” published by 
Messrs. Churchill, will probably mest our correspondent’s wishes. 

M.D.—We believe not; but the question should be addressed to the 
Clerk of the Unioa or the Local Government Board. 
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=== 


A HARDSHIP IN THE POOR-LAW MEDICAL SERVICE. 

Mr. Charles Cooper, (Needham Market.)—The case submitted to us we 
have no hesitation in saying is against the spirit of the Poor Law, 
although it may appear to carry out the letter. We have some doubts 
whether the Local Government Board would regard it in this sense. 
We shotld strongly advise our correspondent to submit the corre- 
spondence to the Local Government Board. If he hesitate to do this, 
it should be possible in part, in his district, to protect himself from 
the hardship of which he complains of by insisting on some who are 
paupers, and expecting confinement, and who look for his attendance, 
applying for an order to the guardians two or three weeks before the 
time the confinement is due, as recommended by the Local Gevern- 
ment Board. 

THE NAVAL MEDICAL SERVICE. 

A Tanner.—We do not think the publication of our correspondent's 
letter would in any way be advantageous to the department. On the 
contrary, it might possibly exert a prejudicial influence at a time when 
the question of modification of the service is under the consideration 
of the authorities. Other subjects of at least as much importance as 
increase of pay must be dealt with if the existing state of discontent 
is to be remedied. 

SANITARY WORK. 
To the Editor of Tak LANCET. 

Srr,—Just as a red flag waved before the eyes of the tortured and 
tired bull will always madden him for fresh exertion, so I think when- 
ever the questions of milk, sanitary regulations, and medical etiquette 
as connected with the duties of medical officer of health are brought 
prominently before the medical world, as in the late case at Surbiton, a 
great many of us will feel inclined to growl out complaints, and that 
must be my excuse for breaking a lance in the following lengthy letter. 

It is now some years since a great stir was made in the outside as well 
as in the medical world concerning the health of the nation, and how 
much it might be improved by arranging a more perfect code of sanitary 
laws, and appointing officers to see them enforced. Boards of health 
sprung up in every town, medical officers were appointed, i of 
nuisances created, and additional salaries and additional duties given to 
surveyors. Has the result justified the expenditure? Much honest work 
has been done; many evils removed ; good men have sacrificed their 
time, health, and lives in their very eagerness to discover the causes 
that give rise to the disease germs. The work is still going on ; but is it 
fast enough, cannot more be done to rescue this thickly-populated land 
from the spread of the devastating zymotic diseases! 1 think it can, but 
not under the present regulations. Whilst medical men and their 
patients are allowed to cover up these diseases with the blanket of 
secrecy, zymotic diseases will flourish rife and deadly in our midst. 
Amongst small communities, some small town I would say, especially 
where the medical men of the place are on friendly terms with the 
medical officer of health, many precautions can, and are, taken that it is 
hopeless to look for in large towns under the present regulations. Could 
anything be more ridiculous than the present regulations made to 
guard our homes from invasion by contagious and infectious diseases ! 
For instance, let scarlet fever lie dead, or, better still, let it in imagina- 
tion be entirely blotted out from amongst us in London for a few months, 
then reintroduce it in single cases in a few crowded districts. If such 
could be, are our sanitary laws stringent enough, are our medical 
officers of health numerically strong enough and sufficiently on the 
watch to grasp the nettle on its first appearance, and destroy it? With 
such a disease as the plague, &c. &c., when everyone is frightened, they 
would get every assistance from the populace ; but with the common 
fevers of the land, familiarity, if it has not bred contempt, has at least 
made many careless; and whilst there is no regulation, no law that 
every case shall be reported, secrecy will do its work. Our sanitary 
authorities possess much power, and they use it wisely and well; but 
whilst they have to fight in the dark until they are able to grapple with 
the foe, “Secrecy,” many of their best efforts will be defied and barren. 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 


THE following were the questions on Anatomy and Physiology sub- 
mitted to the twenty-two candidates at the half-yearly examination 
for the Fellowship of the College on the 19th ult., when three out of 
the four questions were required to be answered :— 

1. Describe the veins of the head and neck, inc!uding those of the 
spine, but omitting those within the cranium. 

2. Describe the convolutions and fissures seen on the outer surface 
of one hemisphere of the brain. 

8. Describe the dissection necessary to expose the whole length of 
the thoracic duct. Give its course, relations, and tributaries. 

4. Give the dissection required to display the parts concerned in 
inguinal hernia. Describe fully the inguinal canal and its contents 
in both sexes. 

The following were the questions on Physiology :— 

1. Describe the development of the internal ear in mammals. 

2. Describe the microscopic appearance of the cells of the parotid 
and sublingual glands as seen in sections made from glands which 
have been at rest, and in sections from corresponding glands which 
have been subjected to prolonged excitation. What inferences may 
be drawn as to the action of such cells from these appearances, and 
by what experiments may these inferences be corroborated ! 

3. Give the structure of one of the large serous membranes, and 
describe its relations to the lymphatic system. State the modes in 
which lymphatics arise, and the forces by which the movement of 
the fluid in them is maintained. 

4. Describe the extrinsic and intrinsic innervation of the heart. 
The following were the questions on Pathology, Therapeutics, and 
Surgery at the written examination for the Fellowship on the 25th ult., 
when they were required to answer all four questions from 1.30 to 
5.30 P.M. 

1. Mention the several effects, immediate and remote, of severe 

contusions of the perineal region in the male. 

2. In a case of popliteal aneurism, what methods of treatment 
would you consider? Describe fully the conditions by which you 
would be guided in the choice of any particular plan. 

3. Discuss the pathology of erysipelas. State the evidence upon 
which your view of its nature is based. 

4. Mention the several morbid products which may be found in 
the urine. How are these to be distinguished, and what 
inferences may be deduced from their presence ! ‘ 


Enquirer —lodoform, five grains ; oil of eucalyptus globulus, ten minims ; 
dissolved in cacao-butter, and cast in a bougie four inches Jong. 
Dr. Prickett.—Th2 paper is marked for insertion. 


“THE CHLOROFORM DEATH-BILL FOR TWELVE MONTHS.” 
To the Editor of Tae Lancer. 

Str,—Dr. Jacob’s letter in your issue of Nov. 27th is an advance upon 
his paper. He tells us that chloroform is, “‘at the most, fatal once in 
3000 cases.” This is wonderful success if we consider how often it is 
given in defi of the Yy precautions, and how often accidents 
and other circumstances render its use necessary without any prepara- 
tion at all. This remark applies also to ether. What is the difference 
between the last two decades? From my point of view, a vastly more 
general use of anzsthetics and a vast increase in the number of trained 
administrators would render the comparative statistics of deaths merely 
somewhat unsatisfactory. There is also the question of the sample of 
chloroform. Fifteen years ago, as students, we were taught that chio- 
roform was practically free from danger if properly administered. A few 
years since ether was reintroduced as absolutely free from danger ; but 
the first death disproved this statement, and left the question of com- 
parative safety to be settled. With limited opportunities I could not 
unaided reach a tisfactory to myself; but a small expe- 
riénce was adverse to ether. On making inquiries concerning the prac- 
tice of my former teachers and others, in whose judgment | have every 

fid , I was told that, without exception, they had gone back to 


Now, the knowledge of how fever frequently spreads gst us is 

t to all, and yet without raising a finger, without striking the 
smallest of blows in defence, we receive the enemy—in fact, run open- 
handed to him. We bully the builder, we worry the house-agent, we vex 
the landlord to get our drains &c. put into working order; we write 
long letters, and abuse the water we drink—in a word, we shut up three 
sides of our castle, but on the fourth we leave wide open the port ; we 
throw wide open the gate without even placing a sentinel on guard ; for 
do we not unhesitatingly buy at any shop whatsoever our tastes are 
pleased with and our purse will allow? and yet what a large proportion 
of goods exhibited are made by the working classes in their own homes— 
homes not unfrequently visited by some infectious and contagious dis- 
ease at long or short intervals. As an example, I would cite one solitary 
case out of the many that come under my notice :—A woman, who earns 
a large sum weekly as a farrier, has two children down with scarlet 
fever; to give up work means little better than to be reduced to a 
state of pauperism. Then comes in the alternative: either the medi- 
cal attendant must countenance a great wrong, or he must inform the 
medical officer of health, and get his authority, and so doing risk offend- 
ing the patient, her friends, and perhaps a wider connexion, or he must 
be content with threatening, and risk the work being done in secrecy. 

Your obedient servant, 


chloroform. Although this does not accord with Dr. Jacob's statement, 
I do not doubt that he speaks fairly of his own experience and neigh- 
bourhood ; but older men must be permitted to attach some value to a 
previous lengthy and satisfactory experience of chloroform. 

Dr. Saundby’s paper on Anesthetics in your issue of Nov. 20th is very 
welcome as a temperate estimate, and suggests one question which 
seems to me important: How much both of the safety and danger of 
ether depends upon the large amount given? It is given in enormously 
larger quantity than chloroform, and therefore the limit of safety in 
dose is probably less easily overstepped. On the other hand, how much 
of its danger depends upon the effect on the respiratory tract of the 
large quantity required! If this be true, it ought to be an objection 
to its prolonged administration ; but I put the question to elicit infor- 
mation. I am, Sir, your obedient servant, 

Guernsey, Nov. 1880. J. ATKMAN. 
A Combatant Oficer.—We sympathise with our correspondent in his 

disappointment ; but a careful inquiry has satisfied us that the deten- 

tion was an unavoidable result of the state of matters in Afghanistan. 

We understand that steps are being taken to relieve officers whose 

time of service has expired with as little delay as possible consistently 

with the necessities of the service. 
E. M. S.—We have no recollection of the article mentioned. 
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THe CLIMATE OF MaNITOBA. 

Ir may seem strange, says The Colonies and India, but it has been 
proved beyond a doubt, that the Canadian north-west enjoys a milder 
temperature in winter than the region to the south of it, in the United 
States. Continued observation proves that Manitoba frequently escapes 
the severe winter storms or “‘ blizzards” which sweep over Minnesota 

and Dehota, and render travelling and outdoor work almost, if not 


Mr. 8. B. Rercla-~hnaaate appeared in our impression of Sept. 25th, 
p. 523. 

Tentator.—We do not see that there would be anything unprofessional 
in A. putting himself forward as a candidate. 


HIGH-HEELED BOOTS AND SHOES. 
To the Editor of Tue Lancer. 


Str,—Will you kindly let me say a few words on the consequences of 
the present fashion of high-heeled boots and shoes, and especially of the 
unnatural situation of the fashionable heel ! 

I have at present under my care two serious cases of “sprained 
ankle,” solely arising from their use. The parties tripped, and losing 
their balance, were unable to recover themselves without falling, which, 
in the one, resulted in partial laceration of the internal, and in the other 
of the external, ligaments of the ankle-joint, and both threaten to end 
in permanent partial disability. 

Again, about a month since, I was consulted respecting a young lady, 
aged sixteen, whose parents were greatly alarmed at a supposed spinal 
affection under which they believed their daughter to be suffering. 
After an ordinary walk, bat more especially after ascending the hills 
in the locality, she experienced a distressing feeling of nausea, and an 
amount of pain and heat over the dorsal and lumbar regions, extending, 
more or less, through the whole lower extremities, and followed by an 
amount of painful weariness that wholly disabled her for days after, the 
more muscular parts being painful on pressure. My professional know- 
— of both parents and child guided my diagnosis and prognosis of 

the case. That the spine was all right, and the means of cure simple, 
I felt no doubt. I ordered the boots she generally wore to be brought 
to me, and found the heels raised two inches, tapering to the size of a 
shilling, and, to make matters worse, instead of corresponding to the 
situation of the natural heel, they were situated i diately under the 
arch of the foot. I recommended rest in the horizontal position for two or 
three days, and shoes with half-inch soles, of the breadth of the natural 
heel, and the toes broad in proportion, to be substituted for those pre- 
viously worn. The cure was complete. No nausea, no weariness, no 
pain or discomfort, after a four-mile walk, have been experienced since. 

In walking under the previous dition every intention of nature— 
anatomically speaking—was frustrated, and the symptoms complained 
of precisely those to be expected. Not only were the firmness of step 
and ease in walking lost, through the natural spring and muscular action 
of the foot being destroyed, but every muscle whose tendon extended to 
the foot must have been abnormally strained, the upright position of 
the body preserved under difficulties, and the centre of gravity and 
adjacent nerve-centres seriously irritated—a state of things which, I 
need not tell my professional brethren, if perpetuated from youth to 
womanhood, must inevitably end in permanent mischief of some kind, 
and the sooner the voice of the profession is raised against such an 
absurd and pernicious practice the better. 

It certainly does not redound to the credit of our good sense or intelli- 
gence to see introduced and patronised what became a term of reproach 
to our ancestors a century and a half since. 

I am, Sir, yours, &c., 

Sidmouth, Nov. 1880. Taos. H. S. Puttin, M.D. 
Subscriber.—Lectures on Orthopedic Surgery and Diseases of the Joints, 

delivered at Bellevue Hospital Medical College. Published in London, 

1876. 


Mr. Stocken (Upton) had better apply to the Secretary of the Association, 
St. John's-gate, Clerkenwell. 


POROPLASTIC JACKETS. 
To the Editor of TuB Lancet. 


Str,—I have a patient, aged about forty, with lateral curvature of the 
spine to right side. She has been using for the past five months, with 
some benefit, the poroplastic jacket, with, of course, the extending 
apparatus; but this is defective in one essential point at least—viz., 
that whilst compressing the bulging or projection of right side below 
and posteriorly, it at the same time equally compresses the left side, 
already contracted and drawn in. This of necessity it must do, being 
simply an encircling force, pressing equally on all points. What is 
wanted is an appliance which, whilst pressing directly upon the pro- 
Jecting curve below, would at the same time so operate on the upper 
portion of the spinal column as to draw it outwards, and not at all to 
press on the opposite or contracted side. Now, it occurs to me that if 
there be any appliance tried, and found by the profession to be more 
efficient for the above purpose than the poroplastic jacket (as for the 
plaster-of-Paris bandage I have found it to be worse than useless), I 
should be most likely to come to the knowledge of it by the publication 
of this letter in your widely-circulating journal. 


I remain, Sir, yours truly, 


NURSES FOR THE Sick Poor. 

THE following observations made by Earl Cairns, who presided at the 
recent annual meeting of the Nurses’ Home and Training School, 
Belfast, will be perused with interest :— 

“There are various forms which Christian charity takes, and I own 
there is no form of it comes so much home to the heart and feelings 
of everyone as the form which seeks to relieve sickness and suffering. 
We are all of us subject to sickness, and it is in sickness that one feels 
that ‘touch of nature’—and sometimes a very rough one too—which 
‘makes the whole world akin.’ We should be glad, many of us—I dare 
say all of us,—if we had the time, the opportunity, and skill, to 
minister to the wants of those in sickness. We have not the time, 
nor the opportunity, nor the skil), and we cannot all of us do this; 
but we can, on the other hand, support those excellent, self-denying, 
and energetic persons who devote themselves to this great and holy 
work, by kindness, by encouragement, by good wishes, and by prayers ; 
and we can support them by providing them with the means with 
which they must be supplied in order that the work may be effectually 
done.” 

Mr. G. Burton.—We are not aware. 


GUY'S HOSPITAL. 
To the Editor of Tak Lancet. 


Sir,—With reference to some of the remarks made by “ Two Students” 
in your issue of Nov. 27th, I think, in common with most, if not all, of 
my medical friends, ample time has already been allowed for the Guy's 
authorities to make arrangements for the carrying on of the great charity 
which they control. Surely, after the prolonged forbearance displayed 
by the medical staff, the onus of providing for the welfare of the pa- 
tients might now fairly be thrown on the shoulders of the governors 
entirely. They, no doubt in common with most other people, have 
anticipated the possibility, or even the probability, of the resignation 
of the whole staff, and, it is to be presumed, are prepared to meet such 
an emergency, otherwise the want of forethought in the interest of 
hundreds of suffering poor would be most reprehensible. No feeling of 
irritation could to such an extent blind any body of men such as they. 
“ Tantene animis ccelestibus ire!’ Let the medical staff, then, not be 
hyper-solicit The position taken up by the governors necessitates 
their accept of all responsibility. Let us see how they propose to 
support it. 

Dr. Habershon and Mr. Forster might, I think, justly complain of the 
present inaction of their late colleagues who joined them in their act 
(the much-complained-of letter), but now refuse to share with them the 
consequences of that act, at all events as the consequences have turned 
out. 

Without doubt, were the Guy's school to be closed the students would 
be received with open arms by all the other hospitals. This disagree 
ment at Guy's is but another example of the ingratitude with which our 
professional services are so frequently, nay, generally rewarded. We 
give lavishly and with open hand ; the compensation we receive only too 
often through the clenched fist. To such treatment the poor and 
struggling country practitioner has often to submit for his bread’s sake, 
but no such hard necessity exists in the case of men so highly eminent 
as the staff of Guy's Hospital. Let us, then, have “more light” as to 
“coming events.” I enclose my card. 

1 am, Sir, yours faithfully and obediently, 
ESPRIT DE CORPS. 


Dec. 1880. 


BRONCHITIS COMPLICATED WITH DIARRHEA. 
To the Editor of THE Lancer. 

Sim,—In reply to your correspondent in Tae Lancet of Nov. 13th, I 
would suggest that he administers to children with acute bronchitis com- 
plicated with diarrhcea during dentition, a mixture containing ipecacuanha 
powder, four grains; bicarbonate of soda, bromide of sodium, of each 
thirty grains ; syrup and gum mucilage, of each two drachms : two tea- 
spoonfuls to be given every three or four hours; aided by two or three 
doses of mercury-with-chalk, and a warm bath at bedtime, carefully 
administered. If the child is weaned, the nourishment should consist 
of mutton-broth with pearl barley boiled with it, a little milk and rice- 
water in about equal proportions, the temperature of the apartment 
being attended to. During convalescence a teaspoonful of cod-liver oil 
twice daily for two or three weeks completes the cure. 

Yours truly, 

Earl’s-court-road, W., Nov. 23rd, 18380. E. May, M.R.C.P. 

TEMPERATURE IN RUBEOLA. 
To the Editor of THE LANCET. 

Srm,—I shall be glad if you will give me an opportunity of asking my 
medical brethren whether they have had any cases of rubeola in which 
the temperature has remained persistently high (say from 101° to 103°) a 
week after all the rash had disappeared ; and also whether this high 
temperature has been accompanied by general tenderness in the lumbar 
region and in the wrist-joints. I should also like to know whether 
peeling has occurred frequently or not, and whether discharges from 
the ear have been noticed as one of the sequelw.— Yours &c., 

Cardiff, Nov. 1880. J. GaRRETT HoRDER. 


ERRaTUM—In our acknowledgment last week of the receipt of the 
pamphlet “Dress, its Sanitary Aspect,” the name of the author was 
incorrectly given. It should have been Bernard Roth, F.R.C.S., not 


Dunkineely, Ireland, Nov. 1880. ENQUIRER. 


“ Richard” Roth. 
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CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. S. Ringer, 
London ; Mr. P. Hewett, London ; Dr. Pye Smith, London ; Dr. B. Yeo, 
London; Mr. T. Holmes, London; Dr. G. Johnson, London ; Dr. G. 
Lawson, London ; Mr. Baber, London ; Dr. Davie, Dublin ; Prof. Clay, 
Birmingham; Dr. Cook, Manningtree; Dr. Ridpath ; Dr. Downes, 
Chelmsford; Mr. Craig; Mr. Faulkner ; Major Duncan ; Mr. Butlin, 
London ; Mr. Williams, Wigan ; Mr. Hall, Swansea ; Mr, J. H. Morgan, 
London ; Dr. Pollock, London ; Mr. M. Baker, London; Dr. Fussell, 
Brighton ; Mr. Netherelift, London ; Dr. Pollock, Glasgow ; Dr. Shea, 
Reading ; Dr. Kennedy, Dublin; Mr. Hitchins, Weston-super-Mare ; 
Mr. Gaskoin, London; bir. R. Parker, Liverpool; Dr. Lowe, Lincoln ; 
Mr. Lloyd, Baxmouth ; Mr. O. Pemberton, Birmingham ; Dr. Waters, 
Chester ; Mr. Mason, Pontypool ; Dr. Ridge, Enfiela ; Mr. Kerswill ; 
Dr. Boulton, London; Mr. Davy, Mountain Ash; Mr. Wales, Perts- 
mouth ; Mr. Purnell, London; Mr. Pain, London ; Dr. H. Thompson, 
London ; Mr. Walter, London; Mr. Paterson, Aldershot ; Mr. Meeson, 
Manchester ; Dr. Alexander; Mr. Jelley, Totnes ; Mr. J. Ross, Man- 
chester ; Inspector-General Domenichetto ; Mr. Ives, Portswood ; Mr. 
King, Melksham; Mr. Davies, Bryngolwg ; Mr. Angove, Camborne ; 
Mr. Fox, Lymm ; Dr. Young, Malton ; Dr. Walker, Spilsby ; Mr. Allen, 
Belper; Mr. Darke, Salisbury; Dr. Tackwell, Oxford; Dr. Roper, 
London ; Dr. Page, Netherfield ; Mr. Porter, London ; Mr. Simmons, 
Colchester ; Mr. Sydney Jones, London ; Mr. Plowright, King’s Lynn ; 
Dr. Lownds, Egham; Mr. Dryland, Kettering ; Dr. Woakes, London ; 
Dr. Sturges, London ; Dr. E. 8. Thompson, London ; Mr. Macnamara, 
London; Mr. Clay, Manchester; Mr. Burman, Wath; Mr. Burton, 
Seaforth ; Mr. Johnson, Grasmere ; Surgeon-Major Mouat ; Mr. Gibbs, 
Aylesbury ; Mr. Kent, Wrotham ; Mr. Sellers, Radcliffe; Mr. J. Cook, 
London; Mr. Walters, Reading ; Dr. Montgomery, Penzance ; Dr. 8. 
Moore, Aldershot ; Surgeon-Major Tanner, Dover ; Dr. Humphry, Cam- 
bridge ; Surgeon- Major Randall, Woolwich ; Mr. Weekes, Melksham ; 
Dr. Chavasse, Birmingham ; Mr. Brook, Lincoln; Mr. C. Heath, 
London ; Surgeon-Major Wilson, Ipswich; Dr. Fosbroke, Alcester ; 
Mr. Pierce, Manchester ; Dr. Ormerod, London ; Dr. Thomas, London ; 
Mr. Sutton, Sittingbourne ; Dr. Lewins ; Mr. Millican, Kineton; Mr. 
Priest, Waltham ; Mr. Nunn, Maplestead ; Mr. Harrison; Dr. Hogg, 
Netley; Mr. Shortridge, Greenock; Dr. Shearer, Liverpool; Dr. 
Gornall, Newton Heath ; Dr. Jami , Port th ; Dr. Brabazon, 
Bath; Dr. Fasson, Aldershot; Dr. Notter, Netley ; Mr. Annandale, 
Edinburgh ; Mr. Wright, Pendlebury ; Dr. Vincent, Norfolk ; Dr. Tarle, 
Finchley ; Sir W. Miller, Londonderry; Mr. Nettleship, London ; Dr. 
Yeats, Manchester; Mr. Ash i, Brierley Hill ; Dr. Clifford Allbutt, 
Leeds ; Mr. Syme, Egremont; Mr. Giles, Dublin; Mr. North, York ; 
Dr. Lindsay, Mickleover ; Dr. Bard, Shrewsbury; Dr. R. E. Thompson, 
London ; Dr. T. Jones, Brecon ; Surgeon-Major Robertson ; Mr. Goldie, 
Leeds; Dr. Campbell, Liverpool; Dr. Mackintosh, Chesterfield ; Mr. 
Reynolds, Dublin ; Mr. C. R. Jones, Great Torrington ; Dr. Goodhart, 
London ; Mr. Hamilton, Liverpool; Mr. Ford, Stamshaw ; Dr. Wicks, 
London; Dr. Coley, Newcastle-on-Tyne; Dr. Maclagan, Hexham ; 
Mr. Flinn, Brownhills ; Dr. Budd, Ashleigh; Dr. Wearn, Longton ; 
Dr. W. Moore, Dublin; Dr. Gramshaw, Stillington; Dr. Mackinder, 
Gainsborough ; Dr. Douglas, Newbury; Dr. Taylor, Scarborough ; 
Mr. Oldham, Hayward’s Heath; Surgeon-Major Taylor, Eastfield ; 
Dr. Yeld, Sunderland ; Mr. Pritchard, Teynham ; Dr. G. Smith, Lon- 
don ; Mr. J. Startin, London ; Mr. Walsh, Worcester ; Mr. Hamilton, 
Swadlincote; Dr. Hickenbotham, Birmingham ; Dr. Speas, London ; 
Brigadier-Surgeon Chapple, Cork ; Dr. Diver, Kenley ; Mr. C. Roberts, 
Uxbridge; Mr. Hendley, Dover; Dr. A. Eddowes, Loughborough ; 
‘Dr. E. Semon, London ; Dr. Seaton ; Mr. Willmore, Walsall ; Dr. Reid, 
Newbiggin ; Dr. Stephenson, Bradninch ; Dr. Saundby, Birmingham ; 
Mr, Dolan, Leeds; Mr. Swain, Devonport ; Mr. W. J. Brock, Glasgow ; 
Dr. Balfour, Edinburgh ; Mr. Teale, Leeds; Mr. F. Treves, London ; 


Dr. H. Snow, London ; Mr. Wilson, Stockton ; Dr. Murrell, London; _ 


Dr. Fox, Clifton ; Mr. Page, London ; Mr. Allden, Shirley ; Dr. Vacher 
Birkenhead ; Dr. Latham, Cambridge ; Mr. 8. B. Mason, Pontypool 
Dr, Wahltuch, Hulme ; Dr. Roberts, London ; Mr. Styrup, Shrewsbury; 
Mr. Clarke, Bury St. Edmunds; Dr. H. Veale, Netley ; Dr. M ‘ 
Pontefract ; Mr. Jessop, Leeds ; Surgeon-Major Grant, York; Mr. 
Woods, Southport ; Mr. Brown, Tredegar ; Prof. Buchanan, Glasgow ; 
Dr, Guppy, Falmouth ; Mr. Brodribb, Colne ; Mr. Newton, Hunting. 
don ; Dr. Dancanson ; Dr. Philipson, Newcastle-on-Tyne ; Dr, Sinclair 
Dundee ; Mr. Bull, Stony Stratford ; Dr. Wood, Wakefield ; Dr. Holden, 
Sudbury ; Dr. Redwood, Rhymney; Dr. Naismith, Air ; Mr. Spencer 
Whitcharch ; Sir J. Alderson, London; Dr. Elver, Nottingham ; Dr. 
Kraus, Vienna; Mr. Jackson, Bradford ; Mr, Clapperton, Broughton: 
Mr. Brash, Exeter; Mr. Gutteridge, Maldon; Dr. Fairbank, Don. 
caster ; Mr. Johnstone, Brighton ; Dr. Cleland, Glasgow; Dr. Byers, 
Belfast; Surgeon-Major Hoile; Dr. Hutchinson, Bishop Auckland ; 
Dr. Barr, Liverpool ; Dr. Sandford, Hereford; Dr. Alexander, Brad- 
ford; Dr, Brakenridge, Edinburgh; Mr. Humphreys, London; Mr. 
Barker, London ; Dr, Irving, Edinburgh ; Dr. Goddard Rogers, Lon. 
don ; Dr. Hunter, Lindley ; Dr. Foster, London ; Dr. Pratt, Appledore ; 
Dr. Bristowe, London ; Dr. Mackenzie, Rugby; Dr. Nash, Aldershot ; 
Dr. Edis, London; Mr. Fraser, Clitheroe; Dr. Keith, Edinburgh ; 
Dr. Paget, Cambridge ; Dr, E. Watson, Glasgow ; Dr. Green, London ; 
Mr. Sheldon, Liverpool; Dr. Hannon, Avonside ; Dr. Robinson, Lon- 
don; Dr. Erskine,” Si. Helier’s; Dr. Foulis, Glasgow; Dr. ? 
Ipswich ; Mr. Williams, Abertylery; Dr. Tibbits, Bradford ; Mr. J, 
Chiene, Edinburgh ; Dr. Quirk, Blaenavon ; Mr. Rouse, London; 
Mr. Hardcastle, Newcastle-on-Tyne; Messrs. Newman, Calcutta ; Mr. 
Griffith, Holyhead; Mr, Greenwood, Liverpool; Mr. Carter, Bath; 
Messrs. Letts and Co,; Mr. Brett, Leicester; Messrs. Harman, Lon- 
don; Mr. Wheeler, Manchester; Dr. Davies, Swansea ; Mr. Birchall, 
Liverpool ; Mr. Douglas, Edinburgh ; Mr. Ellis, London ; Dr. Gowers, 
London; Mr, J. M. Cook, London ; Dr. Glynn, Liverpool ; Mr. Hulke, 
London; Mr. Elliott, Hull; Dr. Whistler, London; Mr. Wallings, 
Waterloo; Dr. Foote, Rotherham ; Dr. Pirrie, Aberdeen ; B. F. P. ; 
M.R.C.S., &c. ; Tentator ; M.D.; H. P.; E. M.S. ; A Tanner; A.B.@.; 
Stadens ; A Combatant Officer; T. A. W.; Enquirer; X. Y. Z., Harro- 
gate; J.; R. G., Carnarvon; &c. &c, 

LErrTeRs, each with enclosure, are also acknowledged from—Mr, 
Saltaire; Mr. Wylie, Belfast ; Mr. Birks, Sheffield ; Mr. Powell, New- 
port ; Dr. Berkhart ; Messrs. Woolley and Co., Manchester ; Mr. Hicks, 
Bodmin ; Mrs. Seaton ; Dr. M‘Naughton, Liverpool ; Mr. Hodgkinsen, 
London; Dr. Skerritt, Clifton; Mr. Hunter, Glasgow; Mr. Baines, 
Exeter; Mr. Barron, Liverpool ; Dr. Mey, Moreton Hampstead; Dr. 
Browne, Yarmouth ; Messrs. Argyle and Son, Tamworth ; Mr. Dowse, 
Longsight ; Mr. Mason, Hitchin ; Messrs. Edis and Cooper, Hunting- 
don ; Mr. Witham, Oldham; Mr. Beasley, Rowley-Regis ; Dr. Bowen, 
Preston ; Mr. Wilmshurst, Chichester; Mr. Acrill, Harrogate; Miss 
Sullivan, Leicester; Mr. Courtenay, Limerick ; Mr. Sennant, Wooler; 
Mr. Long, Manchester; M. B., Aylesbury; A. B., Stockton-on-Tees; 
F. D. C., Fallshill ; A. E. D. ; M.D., Westbourne-park ; E. W. HL, Brad- 
ford ; Alpha, Newcastle-on-Tyne ; Juvenal ; Sargeon, Kennington-park ; 
Medicus, Newport; C. P., Clapham; R. E., Llandovery; Medicus, 
Bishop's Teignton; C, H. ; &c. 

Worthing Intelligencer, IL Morgagni Giornale, Chicago Medical Tisnes 
Sanitary Engineer, Colonies, Qleckheaton Guardian, Bradford Observer, 
St. Lowis Globe-Democrat, Cambridge University Reporter, Pontypool 
Free Press, Social Notes, American Musical Opinion, Revue Mensuelle, 
Archives de Médecine Navale, Bulletin de 0 Académie de Médecine, 
Le Concours Médical, Monthly Homeopathic Review, L’ Union Médi- 
cale, La Science Libre, Revue de Thérapeutique, Sinitary Journal, 
Cork Examiner, Cork Daily Herald, Midland Free Press, Australian 
Medical Journal, Rock, Egyptian Gazette, Bournemouth Visitor, Surrey 
Cornet, Scotsman, Gardeners’ Magazine, &c., have been received. 
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